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PREFACE 

The healthcare system is rapidly changing with increasing emphasis on preventive healthcare, public 

health awareness, rational use of medicines, and community participation in healthcare services. In 

the modern healthcare system, pharmacists are expected not only to dispense medicines but also to 

actively participate in health promotion, disease prevention, patient counseling, pharmacovigilance, 

and community healthcare activities. Therefore, Social and Preventive Pharmacy has emerged as an 

important and essential subject in pharmaceutical education. 

This book, A Textbook of Social and Preventive Pharmacy (BP–802T), has been prepared according 

to the latest syllabus prescribed for B. Pharm 8th Semester by the Pharmacy Council of India. The 

main objective of this textbook is to provide clear, systematic, and student-friendly knowledge 

regarding public health, nutrition, hygiene, epidemiology, prevention and control of diseases, national 

health programmes, environmental health, and community healthcare services. 

Special care has been taken to explain all topics in simple and understandable language with proper 

headings, subheadings, tables, and organized content for better understanding of the subject. 

Important concepts have been discussed in a detailed yet easy manner so that students can develop 

strong conceptual knowledge and practical understanding. The book emphasizes the importance of 

preventive medicine because prevention is always better, safer, and more economical than cure. 

The textbook also highlights the important role of pharmacists in spreading health awareness, 

promoting rational use of medicines, participating in national healthcare programmes, and improving 

the overall health status of society. Topics included in this book are highly useful for academic 

learning as well as practical application in community and public healthcare settings. 

The authors sincerely hope that this textbook will serve as a valuable resource for B. Pharm students, 

teachers, healthcare professionals, researchers, and all readers interested in public health and 

preventive pharmacy. The book may also be useful for competitive examinations and professional 

reference. 

We express our sincere gratitude to all teachers, students, academic colleagues, healthcare 

professionals, and the publisher for their valuable support, encouragement, and guidance during the 

preparation of this book. Every effort has been made to maintain accuracy and clarity in the content. 

However, constructive suggestions and valuable feedback from readers will always be welcomed for 

improvement in future editions. 
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Concept of Health and Disease 

A. Introduction to Concept of Health and Disease 

Health and disease are two important concepts closely related to human life and well-being. Health is 

not merely the absence of disease, but a complete state of physical, mental, psychological, social, and 

environmental well-being. A healthy individual is able to perform daily activities efficiently, maintain 

emotional balance, adapt to surroundings, and contribute positively to society. Disease, on the other 

hand, refers to any abnormal condition that disturbs normal body functions and affects physical or 

mental health. 

The concept of health has evolved over time. Earlier, health was considered simply as freedom from 

illness. However, modern healthcare recognizes health as a multidimensional concept involving 

physical fitness, mental stability, emotional balance, social adjustment, environmental harmony, and 

spiritual wellness. Health is influenced by heredity, nutrition, environment, sanitation, lifestyle, 

education, occupation, economic status, and healthcare services. 

Disease occurs when normal functioning of the body or mind is disturbed due to infection, nutritional 

deficiency, genetic defects, environmental hazards, unhealthy lifestyle, or psychological stress. 

Diseases may be communicable or non-communicable, acute or chronic, physical or mental. Disease 

affects not only the individual but also the family, community, economy, and national development. 

Health and disease are dynamic conditions. An individual continuously moves between states of 

wellness and illness depending upon internal and external factors. Prevention of disease and 

promotion of health are major goals of healthcare systems throughout the world. Healthcare workers, 

families, schools, communities, and governments play important roles in maintaining health and 

preventing disease. 

The World Health Organization (WHO) defines health as “a state of complete physical, mental and 

social well-being and not merely the absence of disease or infirmity.” This definition highlights that 

true health includes multiple dimensions of human life. 

The concept of health includes several dimensions such as physical health, mental health, 

psychological health, social health, environmental health, and spiritual health. Each dimension 

contributes to overall wellness and proper functioning of individuals and communities. 

B. Concept of Health 

Health is a positive condition of body and mind in which all organs function normally and individuals 

are able to lead productive and satisfying lives. 

Health is influenced by many factors including: 

 Nutrition  

 Environment  

 Heredity  

 Lifestyle  

 Education  
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 Economic conditions  

 Healthcare services  

Health is considered a valuable asset for individuals and society. 

1. Physical Health 

Physical health refers to the proper functioning of body organs and systems. A physically healthy 

person has good body structure, strength, energy, and resistance against disease. Physical health is one 

of the most important dimensions of health because it forms the foundation for overall well-being. 

Characteristics of Physical Health 

a) Proper Growth and Development 

A healthy individual shows normal growth and development according to age. Children should have 

proper height, weight, and body development. 

b) Efficient Functioning of Body Systems 

All body organs and systems should function efficiently. These include: 

 Respiratory system  

 Digestive system  

 Nervous system  

 Cardiovascular system  

 Musculoskeletal system  

c) Good Immunity 

Healthy individuals possess resistance against infections and diseases. Strong immunity protects the 

body from harmful microorganisms. 

d) Physical Fitness and Energy 

Physically healthy persons are active, energetic, and capable of performing daily work without 

excessive fatigue. 

e) Proper Nutrition 

Balanced diet is essential for maintenance of physical health. 

Good nutrition provides: 

 Proteins  

 Carbohydrates  

 Vitamins  

 Minerals  
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 Fats  

Factors Affecting Physical Health 

Factors Effects on Physical Health 

Nutrition Supports growth and immunity 

Exercise Improves strength and fitness 

Sleep Restores body energy 

Hygiene Prevents infections 

Environment Influences disease occurrence 

Importance of Physical Health 

Physical health improves productivity, work efficiency, longevity, and quality of life. Poor physical 

health results in weakness, disability, disease, and reduced efficiency. 

2. Mental Health 

Mental health refers to the ability of an individual to think clearly, make decisions, manage emotions, 

and adjust effectively with life situations. A mentally healthy person can cope with stress, maintain 

relationships, and function productively. Mental health is essential for emotional stability and social 

adjustment. 

Characteristics of Mental Health 

a) Emotional Stability 

Mentally healthy individuals can control emotions such as anger, fear, and sadness. 

b) Positive Thinking 

Positive attitude helps individuals overcome difficulties and maintain confidence. 

c) Ability to Handle Stress 

Mentally healthy persons can manage stress effectively without severe emotional disturbance. 

d) Good Decision-Making Ability 

Proper judgment and rational thinking are important components of mental health. 

e) Social Adjustment 

Mental health helps individuals maintain healthy relationships with family and society. 

Factors Affecting Mental Health 

Important Factors 
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 Family environment  

 Education  

 Social support  

 Economic condition  

 Stress  

 Physical illness  

 Substance abuse  

Mental Health Problems 

Poor mental health may lead to: 

 Anxiety  

 Depression  

 Aggression  

 Addiction  

 Suicidal tendencies  

Importance of Mental Health 

Mental health improves productivity, emotional balance, social relationships, and quality of life. 

3. Psychological Health 

Psychological health refers to emotional and behavioral well-being. It includes self-confidence, 

emotional control, personality development, and the ability to cope with challenges. Psychological 

health is closely related to mental health but focuses more on emotions, personality, attitudes, and 

behavior. 

Characteristics of Psychological Health 

a) Self-Confidence 

Psychologically healthy individuals believe in their abilities. 

b) Emotional Control 

Healthy emotional responses improve adjustment and relationships. 

c) Positive Self-Image 

Positive self-esteem promotes confidence and happiness. 

d) Adaptability 

Psychologically healthy persons adjust to changing situations effectively. 

e) Motivation and Goal Orientation 
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Motivated individuals work toward personal and social goals. 

Factors Affecting Psychological Health 

Factors Influence 

Childhood experiences Personality development 

Family support Emotional security 

Education Confidence and coping ability 

Social environment Behavioral adjustment 

Stress Emotional imbalance 

Importance of Psychological Health 

Psychological health promotes emotional stability, healthy relationships, and productive behavior. 

Poor psychological health may lead to personality disorders, emotional disturbances, and social 

problems. 

4. Environmental Health 

Environmental health refers to the relationship between human health and surrounding physical, 

biological, and social environment. Healthy environment is essential for prevention of diseases and 

maintenance of well-being. 

Environmental health includes: 

 Clean air  

 Safe water  

 Proper sanitation  

 Waste disposal  

 Pollution control  

Components of Environmental Health 

a) Safe Drinking Water 

Clean water prevents waterborne diseases. 

b) Sanitation 

Proper sanitation reduces spread of infections. 

c) Clean Air 

Pollution-free air protects respiratory health. 

d) Waste Disposal 

Safe disposal of waste prevents contamination and disease spread. 
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e) Housing Conditions 

Proper housing improves safety and comfort. 

Environmental Factors Affecting Health 

Environmental Hazards 

 Air pollution  

 Water pollution  

 Noise pollution  

 Radiation  

 Industrial waste  

 Poor sanitation  

Importance of Environmental Health 

Healthy environment reduces communicable diseases, improves quality of life, and supports public 

health. 

5. Social Health 

Social health refers to the ability of individuals to maintain healthy relationships and interact 

positively with society. 

Characteristics of Social Health 

 Cooperation  

 Good communication  

 Respect for others  

 Social participation  

 Healthy family relationships  

Importance of Social Health 

Social support improves emotional stability and community well-being. 

6. Spiritual Health 

Spiritual health involves moral values, inner peace, and purpose in life. It helps individuals cope with 

stress and maintain positive outlook. 

C. Concept of Disease 

Disease is an abnormal condition that disturbs normal structure or function of the body or mind. 

Disease may result from: 
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 Infection  

 Nutritional deficiency  

 Genetic disorders  

 Environmental factors  

 Lifestyle habits  

 Psychological stress  

Disease affects physical, mental, and social well-being. 

1. Types of Diseases 

Diseases can be classified into different categories. 

a) Communicable Diseases 

These diseases spread from one person to another. 

Examples 

 Tuberculosis  

 Malaria  

 Cholera  

 Influenza  

b) Non-Communicable Diseases 

These diseases do not spread directly between individuals. 

Examples 

 Diabetes  

 Hypertension  

 Cancer  

c) Acute Diseases 

Acute diseases develop suddenly and last for short duration. 

Examples 

 Common cold  

 Typhoid  

d) Chronic Diseases 

Chronic diseases develop slowly and persist for long periods. 

Examples 
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 Asthma  

 Arthritis  

 Heart disease  

e) Nutritional Diseases 

These occur due to deficiency or excess of nutrients. 

Examples 

 Anemia  

 Goiter  

 Obesity  

2. Causes of Disease 

Several factors contribute to disease occurrence. 

Major Causes 

 Microorganisms  

 Poor nutrition  

 Environmental pollution  

 Unhealthy lifestyle  

 Stress  

 Genetic factors  

3. Stages of Disease 

Diseases generally progress through different stages. 

Stage Description 

Incubation stage Organism enters body 

Prodromal stage Early symptoms appear 

Illness stage Full disease symptoms 

Recovery stage Improvement occurs 

D. Relationship Between Health and Disease 

Health and disease are closely related conditions. Good health reduces disease risk, while disease 

disturbs overall wellness. Several factors influence this relationship. 

Important Factors 

 Nutrition  

 Environment  

 Hygiene  

 Lifestyle  

 Immunity  
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 Healthcare services  

E. Determinants of Health and Disease 

Determinants are factors that influence health status. 

1. Biological Factors 

 Age  

 Sex  

 Heredity  

2. Environmental Factors 

 Climate  

 Sanitation  

 Pollution  

 Housing  

3. Socioeconomic Factors 

 Education  

 Occupation  

 Income  

 Culture  

4. Lifestyle Factors 

 Diet  

 Exercise  

 Smoking  

 Alcohol consumption  

5. Healthcare Services 

Availability of medical services affects health outcomes. 

F. Prevention of Disease and Promotion of Health 

Health promotion and disease prevention are essential for improving public health. 

1. Balanced Nutrition 

Nutritious food supports growth and immunity. 

2. Personal Hygiene 

Good hygiene prevents infections. 
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3. Immunization 

Vaccination protects against communicable diseases. 

4. Environmental Sanitation 

Clean environment reduces disease transmission. 

5. Regular Exercise 

Physical activity improves fitness and mental health. 

6. Mental and Psychological Support 

Counseling and emotional support improve mental wellness. 

G. Role of Healthcare Workers in Health Promotion 

Healthcare workers play important roles in maintaining health and preventing disease. 

1. Role of Nurses 

Functions 

 Health education  

 Counseling  

 Patient care  

 Community awareness  

2. Role of Doctors 

Responsibilities 

 Diagnosis  

 Treatment  

 Preventive guidance  

3. Role of Public Health Authorities 

Functions 

 National health programmes  

 Sanitation improvement  

 Vaccination campaigns  

H. Importance of Health 

Health is essential for individual and national development. 
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Importance Includes 

 Increased productivity  

 Better quality of life  

 Economic development  

 Social stability  

 Long life expectancy  

Health and disease are important concepts influencing human life and community development. 

Health is a multidimensional state involving physical, mental, psychological, environmental, social, 

and spiritual well-being. Disease is a condition that disturbs normal body and mental functions due to 

various biological, environmental, nutritional, psychological, and social factors. 

Physical health provides strength and proper body functioning, mental health ensures emotional 

balance and rational thinking, psychological health promotes confidence and adaptability, while 

environmental health protects individuals from harmful surroundings and disease-causing factors. 

These dimensions together contribute to complete well-being. 

Maintenance of health and prevention of disease require balanced nutrition, hygiene, environmental 

sanitation, healthy lifestyle, mental stability, healthcare services, and community participation. 

Healthcare workers, families, schools, and governments play major roles in promoting health and 

improving quality of life. 

Strong public health systems and awareness programmes are essential for maintaining healthy 

individuals and communities in India and throughout the world. 

Definition, Concepts and Evaluation of Public Health 

A. Introduction to Public Health 

Public health is an important branch of health sciences that focuses on protection, promotion, and 

improvement of the health of communities and populations. Unlike clinical medicine, which mainly 

deals with treatment of individual patients, public health emphasizes prevention of diseases, 

prolongation of life, and promotion of physical, mental, social, and environmental well-being of the 

entire population. 

Public health plays a vital role in national development because healthy individuals contribute to 

economic productivity, social stability, educational progress, and overall development of society. 

Public health activities include disease prevention, sanitation, immunization, nutrition programmes, 

maternal and child health services, environmental protection, health education, and control of 

communicable and non-communicable diseases. 

The concept of public health has evolved gradually over centuries. Earlier, public health mainly 

focused on sanitation, waste disposal, and control of epidemics such as cholera and plague. With 

scientific and technological advancement, public health expanded to include epidemiology, health 

promotion, environmental health, occupational health, mental health, family welfare, and healthcare 

management. 
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Public health is a multidisciplinary field involving medicine, nursing, sociology, psychology, 

environmental science, nutrition, economics, statistics, and administration. Governments, healthcare 

workers, communities, schools, industries, and international organizations work together to improve 

public health standards. 

Public health services are essential for prevention of diseases, reduction of mortality, increase in life 

expectancy, and improvement in quality of life. Public health measures such as vaccination, safe 

drinking water, sanitation, and health education have significantly reduced infectious diseases and 

improved global health conditions. 

The World Health Organization (WHO) defines health as “a state of complete physical, mental and 

social well-being and not merely the absence of disease or infirmity.” Public health aims to achieve 

this goal at community and population levels. 

Public health is not limited to hospitals and healthcare institutions. It involves organized community 

efforts for disease prevention, environmental sanitation, healthy lifestyle promotion, healthcare 

planning, policy implementation, and social welfare. Strong public health systems are essential for 

maintaining healthy populations and preventing health emergencies. 

B. Definition of Public Health 

Public health has been defined by several experts and organizations. 

1. Definition by C.E.A. Winslow 

According to C.E.A. Winslow: 

“Public health is the science and art of preventing disease, prolonging life and promoting health 

through organized community efforts.” 

This definition emphasizes prevention, health promotion, and community participation. 

2. Definition by World Health Organization (WHO) 

According to World Health Organization: 

Public health includes all organized measures to prevent disease, promote health, and prolong life 

among populations. 

3. Simple Definition 

Public health is the branch of science that deals with protection and improvement of community 

health through preventive and promotive healthcare services. 

C. Concepts of Public Health 

Public health is based on several important concepts and principles. 
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1. Disease Prevention 

Disease prevention is one of the central concepts of public health. Preventive measures reduce 

occurrence and spread of diseases before they become serious health problems. 

Types of Prevention 

Level of Prevention Purpose 

Primary prevention Prevent disease occurrence 

Secondary prevention Early diagnosis and treatment 

Tertiary prevention Reduce disability and complications 

Examples of Preventive Measures 

 Immunization  

 Health education  

 Sanitation  

 Nutrition programmes  

 Screening tests  

2. Health Promotion 

Health promotion focuses on improving overall well-being and encouraging healthy lifestyles. 

Activities Include 

 Nutrition education  

 Exercise promotion  

 Mental health awareness  

 Anti-smoking campaigns  

 Stress management  

Health promotion improves quality of life and reduces disease risk. 

3. Community Participation 

Public health programmes become successful when communities actively participate. 

Community Participation Includes 

 Sanitation campaigns  

 Immunization programmes  

 Vector control activities  

 Health awareness programmes  

Community cooperation strengthens healthcare delivery. 

4. Environmental Health 
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Environmental factors greatly influence health. Environmental health focuses on maintaining safe 

surroundings and reducing environmental hazards. 

Components of Environmental Health 

 Safe water supply  

 Waste disposal  

 Air pollution control  

 Food sanitation  

 Housing conditions  

Healthy environment prevents diseases. 

5. Epidemiology 

Epidemiology is the study of disease distribution and determinants in populations. 

It helps identify: 

 Causes of diseases  

 Risk factors  

 Disease patterns  

 Outbreak sources  

Epidemiology guides public health planning and interventions. 

6. Equity in Health 

Public health aims to provide equal healthcare opportunities to all individuals regardless of income, 

gender, caste, religion, or social status. Health equity reduces disparities in healthcare access. 

7. Primary Healthcare 

Primary healthcare is an essential concept of public health. It provides basic healthcare services at 

community level. 

Components Include 

 Maternal and child health  

 Immunization  

 Nutrition  

 Health education  

 Essential medicines  

Primary healthcare improves accessibility and affordability. 

8. Social Determinants of Health 
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Health is influenced by social and economic conditions. 

Important Determinants 

 Education  

 Income  

 Occupation  

 Housing  

 Nutrition  

 Social support  

Public health addresses these determinants to improve community well-being. 

9. Public Health Surveillance 

Surveillance involves continuous collection and analysis of health data. 

Objectives 

 Detect outbreaks  

 Monitor diseases  

 Evaluate programmes  

 Plan interventions  

Surveillance helps rapid response to health problems. 

10. Intersectoral Coordination 

Public health requires cooperation among different sectors. 

Sectors Involved 

 Health department  

 Education sector  

 Water supply department  

 Municipal authorities  

 Agriculture sector  

Intersectoral collaboration improves public health outcomes. 

D. Objectives of Public Health 

Public health has several important objectives. 

1. Prevention of Diseases 

Reducing disease occurrence is a major goal. 
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2. Promotion of Positive Health 

Public health encourages healthy lifestyles and environments. 

3. Increase in Life Expectancy 

Public health measures improve survival and longevity. 

4. Reduction in Mortality and Morbidity 

Preventive services reduce illness and death rates. 

5. Protection of Community Health 

Public health protects populations from epidemics and environmental hazards. 

6. Improvement in Quality of Life 

Healthy individuals contribute to social and economic development. 

E. Evaluation of Public Health 

Evaluation is the systematic assessment of public health programmes, services, and activities to 

determine effectiveness, efficiency, and outcomes. Evaluation helps identify strengths, weaknesses, 

achievements, and areas requiring improvement. 

1. Importance of Evaluation in Public Health 

Evaluation is essential for improving healthcare programmes and policies. 

Importance Includes 

 Measuring programme success  

 Identifying problems  

 Improving healthcare quality  

 Efficient use of resources  

 Planning future interventions  

2. Objectives of Evaluation 

Main Objectives 

 Assess programme effectiveness  

 Measure health outcomes  

 Monitor progress  

 Improve service delivery  

 Ensure accountability  
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3. Types of Evaluation 

a) Structure Evaluation 

Structure evaluation examines resources and facilities available for healthcare services. 

Includes 

 Buildings  

 Equipment  

 Staff  

 Medicines  

 Infrastructure  

b) Process Evaluation 

Process evaluation assesses implementation of activities and services. 

Examples 

 Immunization coverage  

 Health education activities  

 Screening services  

c) Outcome Evaluation 

Outcome evaluation measures final results and impact of programmes. 

Indicators Include 

 Reduction in disease rates  

 Improvement in nutrition  

 Decrease in mortality  

4. Indicators Used in Public Health Evaluation 

Public health indicators help measure community health status. 

a) Mortality Indicators 

Mortality indicators measure death rates. 

Examples 

Indicator Meaning 

Infant Mortality Rate Deaths among infants 

Maternal Mortality Rate Deaths among mothers 

Crude Death Rate Overall deaths in population 
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b) Morbidity Indicators 

These indicators measure disease occurrence. 

Examples 

 Incidence rate  

 Prevalence rate  

c) Nutritional Indicators 

Nutritional indicators assess nutritional status. 

Examples 

 Malnutrition rates  

 Body Mass Index (BMI)  

d) Healthcare Utilization Indicators 

These indicators assess use of healthcare services. 

Examples 

 Hospital admission rates  

 Immunization coverage  

 Antenatal care visits  

e) Environmental Indicators 

Environmental indicators evaluate sanitation and environmental health. 

Examples 

 Safe water availability  

 Waste disposal systems  

 Air quality  

5. Methods of Public Health Evaluation 

Several methods are used for evaluation. 

Methods Include 

 Surveys  

 Interviews  

 Observation  

 Health records analysis  
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 Statistical reports  

6. Challenges in Public Health Evaluation 

Several problems affect accurate evaluation. 

Major Challenges 

 Incomplete data  

 Lack of trained staff  

 Poor record keeping  

 Limited resources  

 Population diversity  

F. Role of Healthcare Workers in Public Health 

Healthcare workers play major roles in implementation and evaluation of public health programmes. 

1. Role of Nurses 

Functions 

 Health education  

 Immunization  

 Community surveys  

 Disease prevention  

2. Role of Doctors 

Responsibilities 

 Diagnosis  

 Disease control  

 Public health planning  

 Programme supervision  

3. Role of ASHA Workers 

Functions 

 Community awareness  

 Referral services  

 Maternal and child care  

4. Role of Public Health Authorities 

Responsibilities 
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 Policy implementation  

 Surveillance  

 Programme evaluation  

 Emergency response  

G. Importance of Public Health 

Public health is essential for social and economic development. 

1. Prevention of Epidemics 

Public health measures reduce spread of infectious diseases. 

2. Improvement in Life Expectancy 

Better healthcare services increase longevity. 

3. Economic Development 

Healthy populations improve productivity. 

4. Reduction in Healthcare Costs 

Prevention is more economical than treatment. 

5. Protection of Vulnerable Groups 

Children, elderly individuals, and poor populations receive healthcare support. 

Public health is the science and art of preventing disease, prolonging life, and promoting health 

through organized community efforts. It focuses on disease prevention, health promotion, 

environmental sanitation, epidemiology, primary healthcare, surveillance, and community 

participation. Public health plays a vital role in improving quality of life, reducing disease burden, 

increasing life expectancy, and strengthening national development. 

Evaluation of public health programmes is essential for measuring effectiveness, identifying 

problems, improving healthcare delivery, and planning future interventions. Indicators such as 

mortality rates, morbidity rates, nutritional status, healthcare utilization, and environmental conditions 

help assess community health status. 

Healthcare workers, governments, communities, and organizations work together to improve public 

health services and protect populations from diseases and environmental hazards. Strong public health 

systems are essential for maintaining healthy societies in India and throughout the world. 

Understanding the Concept of Prevention and Control of Disease 

A. Introduction to Prevention and Control of Disease 
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Prevention and control of disease are among the most important concepts in public health and 

community medicine. Human beings are constantly exposed to various disease-causing factors such as 

microorganisms, unhealthy lifestyle practices, environmental pollution, malnutrition, stress, and poor 

sanitation. Diseases affect not only physical health but also mental, social, psychological, and 

economic well-being. Therefore, understanding the principles of prevention and control of disease is 

essential for maintaining healthy individuals and healthy communities. 

Disease prevention refers to all measures taken to stop diseases from occurring, while disease control 

refers to activities aimed at reducing spread, severity, complications, and impact of diseases after they 

have appeared. Prevention and control together help reduce morbidity, mortality, disability, and 

healthcare costs. They also improve quality of life and increase life expectancy. 

The concept of prevention and control of disease is based on the principle that prevention is better 

than cure. Treating diseases after they develop may be costly, time-consuming, and sometimes 

ineffective. On the other hand, preventive measures such as immunization, hygiene, sanitation, 

nutrition, health education, and early diagnosis are more economical and effective in protecting 

community health. 

Diseases may be communicable or non-communicable. Communicable diseases spread from one 

person to another through microorganisms, while non-communicable diseases develop due to 

lifestyle, genetic, environmental, or metabolic factors. Prevention and control measures vary 

according to the type of disease, mode of transmission, and risk factors involved. 

The prevention and control of diseases involve coordinated efforts by governments, healthcare 

workers, communities, educational institutions, environmental agencies, and international 

organizations. Public health programmes, vaccination campaigns, sanitation systems, nutrition 

programmes, and awareness activities are all important components of disease prevention and control.  

Modern healthcare systems focus strongly on preventive medicine because many diseases can be 

prevented through simple and affordable interventions. Public awareness, community participation, 

healthy lifestyle practices, and strong healthcare services are essential for successful disease 

prevention and control. 

B. Concept of Disease Prevention 

Disease prevention refers to measures taken to avoid occurrence of disease and maintain health. The 

main objective of prevention is to protect individuals and communities from illness, disability, and 

premature death. Prevention reduces: 

 Disease burden  

 Mortality  

 Economic loss  

 Healthcare expenditure  

Prevention improves overall quality of life and productivity. 

1. Importance of Disease Prevention 
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Disease prevention has great importance in public health. 

Importance Includes 

 Reduction in disease incidence  

 Prevention of epidemics  

 Improvement in life expectancy  

 Reduction in healthcare costs  

 Improvement in community health  

2. Objectives of Disease Prevention 

The major objectives are: 

 To prevent occurrence of disease  

 To reduce spread of infection  

 To protect vulnerable populations  

 To reduce complications and disability  

 To improve overall health standards  

C. Levels of Disease Prevention 

Disease prevention is divided into different levels. 

1. Primary Prevention 

Primary prevention aims to prevent disease before it occurs. It focuses on reducing risk factors and 

improving resistance against disease. 

Measures of Primary Prevention 

a) Health Promotion 

Health promotion encourages healthy lifestyles. 

Activities Include 

 Balanced diet  

 Exercise  

 Mental health promotion  

 Stress management  

 Avoidance of smoking and alcohol  

b) Specific Protection 

Specific protection prevents particular diseases. 
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Examples 

Preventive Measure Disease Prevented 

Vaccination Communicable diseases 

Mosquito nets Malaria 

Safe water Cholera 

Protective equipment Occupational diseases 

Importance of Primary Prevention 

Primary prevention reduces disease occurrence and protects community health. 

2. Secondary Prevention 

Secondary prevention focuses on early diagnosis and prompt treatment. It prevents progression and 

complications of disease. 

Measures of Secondary Prevention 

a) Screening Tests 

Screening identifies diseases in early stages. 

Examples 

 Blood pressure screening  

 Diabetes screening  

 Cancer screening  

b) Early Treatment 

Prompt treatment prevents severe complications. 

Importance of Secondary Prevention 

Secondary prevention reduces disability and mortality. 

3. Tertiary Prevention 

Tertiary prevention focuses on rehabilitation and limitation of disability. It helps patients recover and 

improve quality of life. 

Measures of Tertiary Prevention 

a) Rehabilitation Services 

Rehabilitation restores physical and mental functions. 
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Services Include 

 Physiotherapy  

 Occupational therapy  

 Counseling  

 Speech therapy  

b) Disability Limitation 

Measures are taken to reduce complications and permanent damage. 

Importance of Tertiary Prevention 

Tertiary prevention improves independence and social adjustment. 

D. Concept of Disease Control 

Disease control refers to measures aimed at reducing spread, severity, and impact of diseases in 

communities. Control activities focus on: 

 Early detection  

 Treatment  

 Isolation  

 Surveillance  

 Environmental management  

Disease control may not completely eliminate disease but keeps it under manageable levels. 

1. Objectives of Disease Control 

The objectives are: 

 To reduce transmission of disease  

 To prevent outbreaks  

 To reduce complications  

 To protect public health  

 To improve healthcare outcomes  

2. Methods of Disease Control 

Several methods are used for disease control. 

a) Isolation 

Isolation separates infected individuals from healthy populations. It prevents spread of communicable 

diseases. 

b) Quarantine 
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Quarantine restricts movement of persons exposed to infection. It prevents spread during incubation 

period. 

c) Immunization 

Vaccination protects susceptible individuals from infectious diseases. 

d) Vector Control 

Vector control reduces spread of vector-borne diseases. 

Measures Include 

 Mosquito control  

 Insecticide spraying  

 Environmental sanitation  

e) Environmental Sanitation 

Environmental cleanliness reduces disease transmission. 

Measures Include 

 Safe water supply  

 Waste disposal  

 Drainage systems  

 Pollution control  

f) Health Education 

Awareness programmes teach people healthy practices and preventive measures. 

g) Surveillance 

Surveillance involves monitoring diseases and outbreaks. It helps rapid response and planning. 

E. Prevention and Control of Communicable Diseases 

Communicable diseases spread through microorganisms such as bacteria, viruses, fungi, and parasites. 

1. Modes of Transmission 

Mode of Transmission Examples 

Airborne Tuberculosis 

Waterborne Cholera 

Foodborne Typhoid 

Vector-borne Malaria 

Direct contact Skin infections 
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2. Preventive Measures 

a) Immunization 

Vaccines protect against infectious diseases. 

b) Hand Hygiene 

Handwashing reduces transmission of microorganisms. 

c) Safe Drinking Water 

Clean water prevents waterborne diseases. 

d) Proper Nutrition 

Good nutrition strengthens immunity. 

e) Environmental Cleanliness 

Sanitation reduces disease spread. 

3. Control Measures 

a) Early Diagnosis 

Rapid identification helps control outbreaks. 

b) Prompt Treatment 

Treatment reduces complications and transmission. 

c) Isolation of Cases 

Isolation prevents spread to others. 

d) Contact Tracing 

Identification of exposed individuals improves outbreak control 

F. Prevention and Control of Non-Communicable Diseases 

Non-communicable diseases are chronic diseases not spread directly between people. Examples 

include: 

 Diabetes  

 Hypertension  

 Cancer  
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 Heart disease  

1. Risk Factors 

Common Risk Factors 

 Smoking  

 Alcohol use  

 Obesity  

 Physical inactivity  

 Unhealthy diet  

 Stress  

2. Preventive Measures 

a) Healthy Lifestyle 

Balanced diet and exercise reduce disease risk. 

b) Avoidance of Tobacco and Alcohol 

These substances increase chronic disease risk. 

c) Stress Management 

Mental health promotion improves overall wellness. 

d) Regular Health Check-Ups 

Screening helps early diagnosis. 

3. Control Measures 

a) Medication Compliance 

Patients should follow prescribed treatment regularly. 

b) Lifestyle Modification 

Long-term healthy habits improve disease control. 

c) Monitoring and Follow-Up 

Regular medical follow-up prevents complications. 

G. Role of Healthcare Workers in Prevention and Control of Disease 

Healthcare workers are essential for successful prevention and control programmes. 
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1. Role of Nurses 

Functions 

 Health education  

 Immunization  

 Patient care  

 Counseling  

 Community awareness  

2. Role of Doctors 

Responsibilities 

 Diagnosis  

 Treatment  

 Disease surveillance  

 Public health planning  

3. Role of ASHA Workers 

Functions 

 Home visits  

 Maternal and child care  

 Community education  

 Referral services  

4. Role of Public Health Authorities 

Functions 

 Policy implementation  

 Vaccination programmes  

 Outbreak management  

 Surveillance systems  

H. Importance of Prevention and Control of Disease 

Disease prevention and control are essential for healthy societies. 

1. Reduction in Disease Burden 

Preventive measures reduce illness and suffering. 

2. Improvement in Life Expectancy 

Healthy individuals live longer lives. 
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3. Economic Benefits 

Prevention reduces healthcare expenditure and productivity loss. 

4. Prevention of Epidemics 

Control measures reduce outbreaks and pandemics. 

5. Improvement in Quality of Life 

Healthy populations contribute to social and national development. 

I. Challenges in Disease Prevention and Control 

Several challenges affect disease prevention and control activities. 

Major Challenges 

 Poverty  

 Illiteracy  

 Poor sanitation  

 Overcrowding  

 Environmental pollution  

 Lack of awareness  

 Limited healthcare resources  

J. Measures for Strengthening Prevention and Control 

Several measures can improve disease prevention and control systems. 

1. Strengthening Health Education 

Awareness programmes should be expanded. 

2. Improving Sanitation 

Safe water and waste disposal systems should be strengthened. 

3. Expanding Immunization Services 

Vaccination coverage should be increased. 

4. Promoting Healthy Lifestyle 

Exercise, nutrition, and mental wellness should be encouraged. 

5. Strengthening Healthcare Infrastructure 
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Healthcare facilities and trained staff should be increased. 

                                                        Understanding the concept of prevention and control of disease is 

essential for maintaining individual and community health. Prevention focuses on stopping diseases 

before they occur, while control aims to reduce spread, complications, and impact of diseases. Both 

communicable and non-communicable diseases require effective preventive and control measures for 

protection of public health. The levels of prevention—primary, secondary, and tertiary—help reduce 

disease burden and improve quality of life. Measures such as immunization, sanitation, nutrition, 

health education, screening, early diagnosis, treatment, rehabilitation, and community participation 

play important roles in disease prevention and control. Healthcare workers, governments, educational 

institutions, and communities must work together to strengthen healthcare systems and promote 

healthy lifestyles. Strong prevention and control strategies are essential for reducing morbidity, 

mortality, disability, and economic burden in India and throughout the world. 

Social Causes of Diseases and Social Problems of the Sick 

A. Introduction to Social Causes of Diseases and Social Problems of the Sick 

Health and disease are not influenced only by biological or environmental factors. Social conditions 

also play a major role in determining the health status of individuals and communities. Human beings 

live within families and societies, and their health is closely connected with social, cultural, economic, 

educational, and environmental conditions. Poor social conditions often increase disease occurrence, 

while good social support promotes health and well-being. 

Social causes of diseases refer to social and economic factors that contribute to the development and 

spread of diseases. Poverty, illiteracy, overcrowding, poor sanitation, unemployment, malnutrition, 

unhealthy lifestyle, social inequality, and lack of healthcare services are important social determinants 

that affect health. These factors may directly or indirectly lead to communicable and non-

communicable diseases. 

Diseases do not affect only the body of the patient. Illness also creates many social problems for 

individuals and families. Sick persons may experience social isolation, unemployment, financial 

burden, emotional stress, discrimination, and reduced social participation. Chronic diseases, mental 

illnesses, infectious diseases, disability, and long-term hospitalization particularly affect social life 

and relationships. 

The social causes of disease and social problems of the sick are important areas of study in public 

health, sociology, psychology, and community medicine. Understanding these concepts helps 

healthcare workers provide holistic care and improve quality of life for patients and families. 

Health is influenced by social environment just as much as by medical treatment. Prevention of 

disease therefore requires improvement in social conditions along with healthcare services. 

Governments, healthcare workers, educational institutions, communities, and families all play 

important roles in reducing social causes of disease and supporting sick individuals. 

B. Social Causes of Diseases 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 32 
 

Social causes of diseases are social and economic conditions that contribute to illness, disability, and 

poor health. These factors influence: 

 Nutrition  

 Hygiene  

 Healthcare access  

 Living conditions  

 Lifestyle practices  

 Mental health  

Social causes affect both communicable and non-communicable diseases. 

1. Poverty 

Poverty is one of the most important social causes of disease. 

Poor individuals often lack: 

 Nutritious food  

 Safe housing  

 Clean water  

 Sanitation facilities  

 Healthcare services  

Poverty weakens immunity and increases vulnerability to infections and malnutrition. 

Diseases Associated with Poverty 

Disease Relationship with Poverty 

Tuberculosis Overcrowding and malnutrition 

Cholera Unsafe water and sanitation 

Malnutrition Lack of nutritious food 

Anemia Nutritional deficiency 

Effects of Poverty on Health 

 Increased disease risk  

 Delayed treatment  

 Poor maternal and child health  

 Higher mortality rates  

2. Illiteracy and Lack of Education 

Education greatly influences health awareness and behavior. Illiterate individuals may lack 

knowledge regarding: 

 Hygiene  

 Nutrition  

 Disease prevention  
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 Family planning  

 Vaccination  

Lack of education reduces healthcare utilization and healthy practices. 

Health Problems Related to Illiteracy 

 Poor sanitation  

 Malnutrition  

 High infant mortality  

 Spread of infectious diseases  

3. Overcrowding 

Overcrowding occurs when many people live in limited space. Overcrowded conditions increase 

spread of communicable diseases. 

Diseases Associated with Overcrowding 

 Tuberculosis  

 Influenza  

 COVID-19  

 Skin infections  

Effects of Overcrowding 

 Poor ventilation  

 Increased stress  

 Rapid disease transmission  

 Lack of privacy  

4. Poor Sanitation 

Improper sanitation contributes to environmental contamination and disease spread. 

Problems Due to Poor Sanitation 

a) Open Defecation 

Contaminates soil and water sources. 

b) Improper Waste Disposal 

Increases breeding of flies, mosquitoes, and rodents. 

c) Unsafe Drinking Water 

Causes waterborne diseases. 
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Diseases Caused by Poor Sanitation 

Disease Cause 

Cholera Contaminated water 

Typhoid Poor hygiene 

Diarrhea Unsafe sanitation 

Dysentery Fecal contamination 

5. Malnutrition 

Malnutrition results from inadequate or unbalanced diet. Poor nutrition weakens immunity and 

increases disease susceptibility. 

Causes of Malnutrition 

 Poverty  

 Lack of awareness  

 Food insecurity  

 Large family size  

Health Effects 

 Stunted growth  

 Weakness  

 Anemia  

 Increased infections  

6. Unemployment 

Unemployment creates economic and psychological stress. Lack of income affects: 

 Nutrition  

 Housing  

 Healthcare access  

Unemployment may also contribute to depression, alcoholism, and addiction. 

7. Unhealthy Lifestyle 

Modern lifestyles contribute to many chronic diseases. 

Harmful Lifestyle Habits 

 Smoking  

 Alcohol consumption  

 Drug abuse  

 Physical inactivity  

 Unhealthy diet  
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Diseases Associated with Lifestyle 

Lifestyle Factor Disease 

Smoking Lung cancer 

Obesity Diabetes 

Alcohol Liver disease 

Inactivity Hypertension 

8. Social Inequality 

Inequality in income, education, and healthcare access affects health status. Poor populations often 

receive limited healthcare services compared to wealthy groups. 

9. Cultural and Traditional Practices 

Some cultural beliefs and practices negatively affect health. 

Harmful Practices 

 Early marriage  

 Food taboos  

 Superstitions  

 Refusal of vaccination  

10. Stress and Mental Tension 

Social stress contributes to mental and physical illness. 

Sources of stress include: 

 Family conflict  

 Financial problems  

 Work pressure  

 Social insecurity  

C. Social Problems of the Sick 

Illness affects not only physical health but also social, emotional, economic, and family life. Sick 

individuals may face many social problems during illness and recovery. 

1. Financial Problems 

Medical treatment may be expensive. Families may spend large amounts on: 

 Medicines  

 Hospitalization  

 Investigations  

 Travel expenses  
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Loss of income worsens financial burden. 

2. Unemployment and Loss of Productivity 

Illness may reduce work capacity. Long-term sickness may result in: 

 Job loss  

 Reduced productivity  

 Economic dependency  

3. Social Isolation 

Sick individuals may withdraw from social activities. Chronic illness and disability may reduce 

interaction with others. 

4. Stigma and Discrimination 

Certain diseases are associated with social stigma. 

Diseases Commonly Associated with Stigma 

 HIV/AIDS  

 Tuberculosis  

 Mental illness  

 Leprosy  

Effects of Stigma 

 Social rejection  

 Emotional distress  

 Depression  

 Delay in treatment seeking  

5. Family Problems 

Illness affects relationships within families. 

Family Issues Include 

 Emotional stress  

 Caregiver burden  

 Financial strain  

 Conflict among family members  

6. Psychological Problems 

Sick individuals often experience emotional and psychological difficulties. 
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Common Psychological Problems 

 Anxiety  

 Fear  

 Depression  

 Loneliness  

 Loss of confidence  

7. Educational Problems 

Children with chronic illness may miss school and experience poor academic performance. 

8. Marital Problems 

Chronic disease, disability, or mental illness may affect marital relationships. 

9. Dependency 

Severe illness may make individuals dependent on others for daily activities. Dependency affects self-

esteem and independence. 

10. Disability and Social Adjustment Problems 

Disability may reduce mobility, communication, and social participation. Patients may experience 

difficulty adjusting to society. 

D. Social Impact of Chronic Illness 

Chronic diseases have long-term effects on individuals and society. 

1. Economic Burden 

Long-term treatment increases healthcare expenditure. 

2. Reduced Quality of Life 

Pain, disability, and emotional stress reduce life satisfaction. 

3. Burden on Healthcare Systems 

Chronic diseases increase demand for healthcare services. 

4. Caregiver Stress 

Family members caring for chronically ill patients may experience physical and emotional exhaustion. 

E. Prevention of Social Causes of Diseases 
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Improvement of social conditions is essential for disease prevention. 

1. Poverty Reduction 

Economic development and employment opportunities improve health standards. 

2. Health Education 

Awareness programmes improve hygiene, nutrition, and healthy practices. 

3. Improvement in Sanitation 

Safe water and proper waste disposal reduce disease transmission. 

4. Nutrition Programmes 

Balanced nutrition improves immunity and growth. 

5. Housing Improvement 

Proper housing reduces overcrowding and infections. 

6. Lifestyle Modification 

Healthy behaviors reduce chronic diseases. 

7. Social Welfare Programmes 

Government support programmes help vulnerable populations. 

F. Measures to Reduce Social Problems of the Sick 

Several measures can help support sick individuals. 

1. Counseling Services 

Psychological counseling improves emotional well-being. 

2. Financial Assistance 

Health insurance and welfare schemes reduce financial burden. 

3. Rehabilitation Services 

Rehabilitation improves independence and quality of life. 

4. Community Support 

Community participation reduces isolation and stigma. 
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5. Family Education 

Families should receive guidance regarding patient care and emotional support. 

G. Role of Healthcare Workers 

Healthcare workers play important roles in addressing social causes of disease and supporting sick 

individuals. 

1. Role of Nurses 

Functions 

 Health education  

 Counseling  

 Emotional support  

 Home visits  

2. Role of Doctors 

Responsibilities 

 Diagnosis and treatment  

 Counseling patients  

 Preventive guidance  

3. Role of Social Workers 

Functions 

 Rehabilitation support  

 Financial guidance  

 Community resources  

4. Role of Public Health Authorities 

Responsibilities 

 Welfare programmes  

 Sanitation improvement  

 Disease prevention programmes  

H. Importance of Addressing Social Causes and Problems 

Addressing social factors improves overall public health. 

1. Reduction in Disease Burden 
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Improved social conditions reduce illness and mortality. 

2. Improvement in Quality of Life 

Healthy social environment improves well-being. 

3. Economic Development 

Healthy populations contribute to national productivity. 

4. Social Stability 

Supportive communities reduce discrimination and inequality. 

Social causes play a major role in development and spread of diseases. Factors such as poverty, 

illiteracy, overcrowding, poor sanitation, malnutrition, unemployment, unhealthy lifestyle, and social 

inequality significantly affect health status. Diseases not only disturb physical health but also create 

social, psychological, economic, and family problems for sick individuals. Patients may experience 

stigma, isolation, financial burden, emotional stress, disability, and loss of productivity. Chronic 

illnesses particularly affect quality of life and social adjustment. Prevention of disease therefore 

requires improvement of social conditions along with medical treatment and healthcare services. 

Governments, healthcare workers, families, schools, and communities must work together to improve 

sanitation, education, nutrition, healthcare access, and social support systems. Addressing social 

causes of disease and supporting sick individuals are essential for building healthy societies in India 

and throughout the world. 

Social and Health Education 

A. Introduction to Social and Health Education 

Social and health education is an important component of community health, public health, and 

educational systems. It focuses on creating awareness among individuals and communities regarding 

healthy living, disease prevention, social responsibilities, personal hygiene, environmental sanitation, 

nutrition, mental well-being, and healthy behavior. Social and health education aims to improve 

knowledge, attitudes, and practices related to health and social welfare. 

Health education helps individuals understand the importance of maintaining physical, mental, 

psychological, social, and environmental health. It motivates people to adopt healthy lifestyles and 

avoid harmful habits such as smoking, alcoholism, drug abuse, poor hygiene, and unhealthy food 

practices. Social education, on the other hand, focuses on improving social awareness, moral values, 

cooperation, social adjustment, community participation, and responsible citizenship. 

Modern society faces numerous health and social problems including communicable diseases, non-

communicable diseases, malnutrition, environmental pollution, mental stress, addiction, population 

growth, and social inequality. Many of these problems can be prevented through proper education and 

awareness. Social and health education therefore play major roles in improving quality of life and 

promoting national development. 
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Social and health education are not limited to schools and healthcare institutions. They involve 

families, communities, media, workplaces, healthcare workers, governments, and social 

organizations. Education helps people develop positive attitudes toward hygiene, nutrition, sanitation, 

exercise, immunization, family welfare, environmental protection, and social harmony. 

Health education is an essential tool in preventive medicine. It helps reduce disease burden, healthcare 

costs, disability, and mortality. Public health programmes such as immunization campaigns, anti-

tobacco campaigns, HIV/AIDS awareness programmes, nutrition programmes, and sanitation drives 

depend greatly on health education. 

Social education improves social relationships, emotional stability, cooperation, discipline, leadership 

qualities, and civic responsibility. It helps individuals adjust to society and contribute positively to 

community welfare. 

Social and health education together help create healthy individuals, healthy families, and healthy 

communities. They are essential for social progress, economic productivity, and overall human 

development. 

B. Meaning and Definition of Social and Health Education 

1. Meaning of Social Education 

Social education refers to the process of developing social awareness, social responsibility, moral 

values, cooperation, and community participation among individuals. It helps people understand their 

duties toward family, society, and nation. 

2. Meaning of Health Education 

Health education is the process of providing knowledge and motivation to individuals and 

communities for maintaining and improving health. It encourages healthy behavior and disease 

prevention. 

3. Definition of Health Education 

According to experts, health education is a process that informs, motivates, and guides people to 

adopt healthy practices and lifestyles. 

4. Definition of Social Education 

Social education is the development of social understanding, discipline, cooperation, and responsible 

citizenship through organized educational activities. 

C. Objectives of Social and Health Education 

Social and health education have several important objectives. 

1. Promotion of Positive Health 
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Education encourages healthy habits and wellness. 

2. Prevention of Diseases 

Awareness helps reduce communicable and non-communicable diseases. 

3. Development of Healthy Lifestyle 

People learn importance of: 

 Nutrition  

 Exercise  

 Hygiene  

 Mental balance  

4. Improvement in Social Behavior 

Social education promotes discipline, cooperation, and respect for others. 

5. Creation of Health Awareness 

People become aware about healthcare services and preventive measures. 

6. Improvement in Environmental Sanitation 

Education encourages cleanliness and environmental protection. 

7. Reduction of Harmful Habits 

Health education discourages: 

 Smoking  

 Alcoholism  

 Drug abuse  

8. Promotion of Community Participation 

Communities actively participate in health programmes and social welfare activities. 

D. Principles of Social and Health Education 

Certain principles guide effective education programmes. 

1. Interest of the Learners 

Education should address the needs and interests of people. 

2. Participation 
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Active participation improves learning and understanding. 

3. Simplicity 

Educational messages should be simple and understandable. 

4. Good Communication 

Clear communication improves effectiveness. 

5. Motivation 

People should be motivated to adopt healthy practices. 

6. Reinforcement 

Repeated education strengthens learning and behavior change. 

7. Practical Application 

Education should encourage practical implementation in daily life. 

E. Components of Health Education 

Health education includes several important areas. 

1. Personal Hygiene Education 

Personal hygiene prevents infections and promotes cleanliness. 

Topics Included 

 Handwashing  

 Oral hygiene  

 Bathing  

 Nail care  

 Clean clothing  

2. Nutrition Education 

Nutrition education promotes balanced diet and healthy eating habits. 

Importance of Nutrition Education 

 Prevents malnutrition  

 Supports growth  

 Improves immunity  
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3. Environmental Health Education 

Environmental education promotes safe surroundings. 

Topics Include 

 Waste disposal  

 Water sanitation  

 Pollution control  

 Vector control  

4. Maternal and Child Health Education 

Education improves health of mothers and children. 

Areas Covered 

 Antenatal care  

 Breastfeeding  

 Immunization  

 Family planning  

5. Mental Health Education 

Mental health education promotes emotional stability and stress management. 

Topics Include 

 Stress control  

 Counseling  

 Emotional balance  

 Positive thinking  

6. School Health Education 

Schools provide health awareness to students. 

Topics Include 

 Hygiene  

 Nutrition  

 Exercise  

 Disease prevention  

7. Family Welfare Education 

Education regarding family planning and reproductive health improves family welfare. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 45 
 

F. Components of Social Education 

Social education focuses on social values and community development. 

1. Moral Education 

Moral education teaches honesty, discipline, and responsibility. 

2. Civic Education 

Civic education develops awareness about rights and duties. 

3. Community Participation 

People learn importance of social cooperation and teamwork. 

4. Social Adjustment 

Education improves communication and relationships. 

5. Population Education 

Population education creates awareness regarding population control and family welfare. 

G. Methods of Social and Health Education 

Several methods are used for effective education. 

1. Individual Approach 

Education is provided personally to individuals. 

Examples 

 Counseling  

 Home visits  

 Interviews  

2. Group Approach 

Groups receive education together. 

Example 

 Group discussion  

 Workshops  

 Demonstrations  
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3. Mass Approach 

Large populations are educated through mass communication. 

Examples 

Method Purpose 

Television Public awareness 

Radio Health campaigns 

Newspapers Information dissemination 

Posters Visual education 

H. Role of Media in Social and Health Education 

Media is a powerful tool for spreading awareness. 

1. Television 

Television reaches large audiences and promotes health campaigns. 

2. Radio 

Radio programmes educate rural and urban populations. 

3. Internet and Social Media 

Digital platforms spread health information rapidly. 

4. Newspapers and Magazines 

Printed materials provide educational information. 

I. Role of Healthcare Workers in Social and Health Education 

Healthcare workers are important educators in communities. 

1. Role of Nurses 

Functions 

 Health teaching  

 Counseling  

 Community awareness  

 Demonstration of hygiene practices  

2. Role of Doctors 

Responsibilities 
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 Preventive guidance  

 Patient education  

 Public awareness  

3. Role of ASHA Workers 

Functions 

 Home visits  

 Maternal and child education  

 Immunization awareness  

4. Role of Teachers 

Teachers educate students regarding healthy behavior and social values. 

J. Importance of Social and Health Education 

Social and health education provide many benefits. 

1. Prevention of Diseases 

Awareness reduces spread of diseases. 

2. Improvement in Community Health 

Healthy practices improve overall public health. 

3. Promotion of Healthy Lifestyle 

Education encourages exercise, hygiene, and balanced nutrition. 

4. Reduction in Healthcare Costs 

Prevention reduces need for expensive treatment. 

5. Improvement in Social Relationships 

Social education improves cooperation and harmony. 

6. National Development 

Healthy and educated populations contribute to economic progress. 

K. Barriers to Social and Health Education 

Several factors reduce effectiveness of educational programmes. 
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1. Illiteracy 

Illiteracy limits understanding of health information. 

2. Poverty 

Poor populations may lack resources for healthy living. 

3. Cultural Beliefs and Superstitions 

Traditional beliefs sometimes prevent acceptance of scientific health practices. 

4. Lack of Healthcare Facilities 

Limited access to services affects implementation. 

5. Language Problems 

Communication barriers reduce effectiveness. 

L. Measures to Improve Social and Health Education 

Several steps can strengthen educational programmes. 

1. Expansion of Awareness Campaigns 

Large-scale campaigns should be conducted regularly. 

2. Community Participation 

Community involvement improves acceptance of programmes. 

3. School-Based Education 

Health and social education should be included in school curriculum. 

4. Training of Healthcare Workers 

Healthcare workers should receive proper communication training. 

5. Use of Modern Technology 

Digital media and online platforms should be used effectively. 

Social and health education are essential components of public health and community development. 

Health education helps individuals maintain physical, mental, psychological, and environmental well-

being by promoting healthy lifestyles and disease prevention. Social education develops moral values, 

social responsibility, cooperation, and community participation. 
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Education regarding hygiene, nutrition, sanitation, mental health, environmental protection, family 

welfare, and healthy behavior significantly improves quality of life and reduces disease burden. Social 

and health education also help reduce harmful habits, improve healthcare utilization, strengthen social 

relationships, and support national development. 

Healthcare workers, teachers, families, governments, communities, and media all play important roles 

in spreading awareness and encouraging healthy practices. Strong educational programmes are 

essential for building healthy, responsible, and socially aware populations in India and throughout the 

world. 

Food in relation to Nutrition and Health, Balanced Diet, Nutritional 

Deficiencies, Vitamin Deficiencies 

A. Introduction to Food, Nutrition and Health 

Food is one of the basic necessities of life and is essential for growth, development, energy 

production, maintenance of body functions, and protection against diseases. Human beings require 

proper nutrition throughout life to maintain physical, mental, psychological, and social well-being. 

The relationship between food, nutrition, and health is very close because the quality and quantity of 

food directly influence health status. 

Nutrition refers to the process by which the body receives and utilizes nutrients from food for growth, 

repair, energy, and maintenance of body functions. Good nutrition promotes health, strengthens 

immunity, improves work efficiency, supports mental development, and increases resistance against 

infections. Poor nutrition, on the other hand, leads to malnutrition, weakness, disease susceptibility, 

growth retardation, and reduced quality of life. 

Health is greatly affected by dietary habits. Balanced and nutritious food supports proper functioning 

of body organs, while unhealthy eating practices contribute to nutritional deficiencies and chronic 

diseases. Inadequate intake of essential nutrients such as proteins, vitamins, minerals, carbohydrates, 

and fats results in deficiency disorders and poor health outcomes. 

Balanced diet is an important concept in nutrition. A balanced diet contains all essential nutrients in 

correct proportions according to age, sex, physical activity, and physiological needs. It helps maintain 

ideal body weight, supports immunity, and prevents nutritional disorders. 

Nutritional deficiencies occur when the body does not receive sufficient nutrients for normal 

functioning. Deficiency diseases are common in populations affected by poverty, food insecurity, 

poor dietary habits, infections, and lack of nutrition awareness. Deficiencies may involve proteins, 

calories, vitamins, minerals, or multiple nutrients. 

Vitamin deficiencies are among the most important nutritional problems worldwide. Vitamins are 

essential micronutrients required in small quantities for metabolism, growth, immunity, vision, blood 

formation, and nervous system functioning. Deficiency of vitamins causes various diseases such as 

night blindness, scurvy, rickets, beriberi, and anemia. 
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Nutrition is therefore a major component of public health. Proper dietary practices, nutrition 

education, food safety, maternal and child nutrition, and public nutrition programmes are essential for 

improving health standards and preventing diseases. 

B. Food in Relation to Nutrition and Health 

Food is any substance consumed to provide nutritional support and energy to the body. Food contains 

nutrients necessary for: 

 Growth  

 Repair of tissues  

 Energy production  

 Protection against diseases  

 Maintenance of body functions  

Proper nutrition depends upon consumption of healthy and balanced food. 

1. Importance of Food 

Food is essential for survival and maintenance of health. 

Functions of Food 

a) Energy Production 

Food provides energy for daily activities and body functions. 

b) Growth and Development 

Nutrients support growth of tissues, muscles, bones, and organs. 

c) Repair of Body Tissues 

Proteins help repair damaged tissues. 

d) Protection Against Diseases 

Vitamins and minerals strengthen immunity. 

e) Regulation of Body Functions 

Food regulates digestion, circulation, hormone production, and metabolism. 

2. Nutrients Present in Food 

Food contains several essential nutrients. 
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Nutrient Main Function 

Carbohydrates Energy production 

Proteins Growth and repair 

Fats Energy storage 

Vitamins Regulation and protection 

Minerals Body structure and metabolism 

Water Transport and temperature regulation 

3. Relationship Between Food and Health 

Healthy food habits improve physical and mental well-being. 

Poor dietary habits may lead to: 

 Malnutrition  

 Obesity  

 Diabetes  

 Hypertension  

 Deficiency diseases  

Good nutrition improves: 

 Immunity  

 Work capacity  

 Learning ability  

 Longevity  

4. Factors Affecting Nutrition and Health 

Several factors influence nutritional status. 

Important Factors 

 Economic condition  

 Food availability  

 Education  

 Cultural practices  

 Family size  

 Sanitation  

 Infections  

C. Balanced Diet 

A balanced diet is a diet that contains all essential nutrients in appropriate amounts according to the 

needs of the body. Balanced diet maintains health, supports growth, and prevents nutritional 

deficiencies. 

1. Components of Balanced Diet 
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A balanced diet includes all major nutrients. 

a) Carbohydrates 

Carbohydrates are the main source of energy. 

Sources 

 Rice  

 Wheat  

 Potato  

 Sugar  

 Cereals  

b) Proteins 

Proteins are body-building nutrients. 

Functions 

 Tissue repair  

 Growth  

 Enzyme formation  

Sources 

 Pulses  

 Milk  

 Eggs  

 Meat  

 Fish  

c) Fats 

Fats provide concentrated energy. 

Sources 

 Butter  

 Oil  

 Nuts  

 Ghee  

d) Vitamins 

Vitamins regulate body functions and prevent diseases. 

e) Minerals 
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Minerals are essential for bones, blood formation, and metabolism. 

f) Water 

Water is essential for digestion, circulation, and temperature regulation. 

2. Characteristics of Balanced Diet 

A balanced diet should have the following features. 

Characteristics 

 Adequate quantity  

 Proper nutrient balance  

 Variety of foods  

 Easily digestible  

 Hygienic and safe  

3. Importance of Balanced Diet 

Balanced diet has great importance for health. 

Benefits 

 Maintains normal growth  

 Prevents malnutrition  

 Improves immunity  

 Supports mental development  

 Increases work efficiency  

4. Factors Affecting Balanced Diet Requirements 

Dietary requirements vary according to several factors.  

Factor Influence on Diet 

Age Children require growth nutrients 

Sex Males and females differ in needs 

Physical activity Heavy workers require more calories 

Pregnancy Increased nutritional needs 

Illness Special diet may be needed 

5. Example of Balanced Diet 

Food Group Examples 

Cereals Rice, wheat 

Pulses Lentils, beans 

Vegetables Spinach, carrot 

Fruits Banana, orange 

Milk products Milk, curd 
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Protein foods Eggs, fish 

D. Nutritional Deficiencies 

Nutritional deficiencies occur when the body does not receive sufficient nutrients required for normal 

growth and functioning. 

Deficiencies may involve: 

 Proteins  

 Calories  

 Vitamins  

 Minerals  

1. Causes of Nutritional Deficiencies 

Several factors contribute to nutritional deficiencies. 

Causes 

 Poverty  

 Inadequate diet  

 Illiteracy  

 Infections  

 Poor sanitation  

 Food insecurity  

 Large family size  

2. Types of Nutritional Deficiencies 

a) Protein-Energy Malnutrition (PEM) 

Protein-energy malnutrition occurs due to deficiency of proteins and calories. 

Types of PEM 

i) Kwashiorkor 

Occurs mainly due to protein deficiency. 

Symptoms 

 Swollen abdomen  

 Hair changes  

 Edema  

 Growth retardation  

ii) Marasmus 
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Occurs due to severe calorie deficiency. 

Symptoms 

 Extreme thinness  

 Muscle wasting  

 Weakness  

b) Mineral Deficiencies 

Mineral deficiency diseases are common. 

Iron Deficiency 

Causes anemia. 

Symptoms 

 Weakness  

 Fatigue  

 Pale skin  

Iodine Deficiency 

Causes goiter and mental retardation. 

Calcium Deficiency 

Causes weak bones and teeth. 

3. Effects of Nutritional Deficiencies 

Nutritional deficiencies affect all body systems. 

Effects Include 

 Poor growth  

 Weak immunity  

 Delayed development  

 Increased infections  

 Reduced work capacity  

4. Prevention of Nutritional Deficiencies 

Preventive Measures 

 Balanced diet  

 Nutrition education  
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 Food supplementation  

 Maternal nutrition  

 Public nutrition programmes  

E. Vitamin Deficiencies 

Vitamins are essential micronutrients required in small amounts for proper body functioning. Vitamin 

deficiencies cause various disorders and diseases. 

1. Vitamin A Deficiency 

Vitamin A is essential for vision and immunity. 

Sources of Vitamin A 

 Carrot  

 Green vegetables  

 Milk  

 Egg yolk  

Deficiency Disease 

Night Blindness 

Person cannot see properly in dim light. 

Symptoms 

 Dry eyes  

 Vision problems  

 Increased infections  

2. Vitamin B1 Deficiency 

Vitamin B1 (Thiamine) is important for nerve function and energy metabolism. 

Sources 

 Whole grains  

 Pulses  

 Nuts  

Deficiency Disease 

Beriberi 

Symptoms 
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 Weakness  

 Nerve problems  

 Heart problems  

3. Vitamin B2 Deficiency 

Vitamin B2 (Riboflavin) supports growth and metabolism. 

Symptoms 

 Cracks at mouth corners  

 Tongue inflammation  

 Eye irritation  

4. Vitamin B3 Deficiency 

Vitamin B3 (Niacin) deficiency causes pellagra. 

Symptoms of Pellagra 

 Dermatitis  

 Diarrhea  

 Dementia  

5. Vitamin C Deficiency 

Vitamin C is essential for wound healing and immunity. 

Sources 

 Citrus fruits  

 Lemon  

 Orange  

 Guava  

Deficiency Disease 

Scurvy 

Symptoms 

 Bleeding gums  

 Weakness  

 Joint pain  

6. Vitamin D Deficiency 

Vitamin D is important for bone health. 
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Sources 

 Sunlight  

 Milk  

 Fish  

Deficiency Disease 

 Rickets in Children 

 Osteomalacia in Adults 

Symptoms 

 Weak bones  

 Bowed legs  

 Bone pain  

7. Vitamin K Deficiency 

Vitamin K helps blood clotting. 

Symptoms 

 Excessive bleeding  

 Delayed clotting  

8. Vitamin E Deficiency 

Vitamin E acts as an antioxidant. Deficiency may affect muscles and nerves. 

F. Prevention of Vitamin Deficiencies 

Vitamin deficiencies can be prevented through proper nutrition and awareness. 

1. Balanced Diet 

Consumption of nutrient-rich foods prevents deficiencies. 

2. Nutrition Education 

People should be educated regarding healthy food practices. 

3. Food Fortification 

Addition of nutrients to food improves nutritional status. 

4. Supplementation Programmes 
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Vitamin supplements are provided to vulnerable populations. 

5. Maternal and Child Nutrition Programmes 

Special nutrition programmes improve child growth and maternal health. 

G. Role of Healthcare Workers in Nutrition and Health 

Healthcare workers play major roles in nutrition promotion. 

1. Role of Nurses 

Functions 

 Nutrition counseling  

 Growth monitoring  

 Maternal education  

 Community awareness  

2. Role of Doctors 

Responsibilities 

 Diagnosis of deficiency diseases  

 Treatment  

 Dietary guidance  

3. Role of ASHA Workers 

Functions 

 Home visits  

 Nutrition awareness  

 Child monitoring  

4. Role of Public Health Authorities 

Responsibilities 

 Nutrition programmes  

 Food safety measures  

 Supplementation campaigns  

H. Importance of Good Nutrition 

Good nutrition is essential for overall health and development. 

1. Physical Growth and Development 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 60 
 

Proper nutrition supports normal body growth. 

2. Strong Immunity 

Nutritious diet improves resistance against infections. 

3. Mental Development 

Nutrition supports brain function and learning ability. 

4. Disease Prevention 

Balanced diet reduces risk of deficiency diseases and chronic illnesses. 

5. Improved Quality of Life 

Healthy nutrition increases energy and productivity. 

Food, nutrition, and health are closely related concepts essential for human survival and well-being. 

Food provides nutrients necessary for energy, growth, tissue repair, and protection against diseases. 

Balanced diet containing carbohydrates, proteins, fats, vitamins, minerals, and water is necessary for 

maintaining physical, mental, and social health. 

Nutritional deficiencies occur due to inadequate intake of essential nutrients and may lead to serious 

health problems such as protein-energy malnutrition, anemia, goiter, and deficiency diseases. Vitamin 

deficiencies particularly affect vision, bones, immunity, nerves, blood clotting, and metabolism. 

Diseases such as night blindness, beriberi, scurvy, pellagra, and rickets are important vitamin 

deficiency disorders. 

Proper nutrition, health education, food supplementation, sanitation, maternal and child nutrition 

programmes, and community awareness are essential for preventing nutritional deficiencies and 

promoting public health. Healthcare workers, families, schools, and governments all play important 

roles in improving nutritional status and maintaining healthy populations in India and throughout the 

world. 

Malnutrition and its Prevention 

A. Introduction to Malnutrition 

Malnutrition is one of the major public health problems affecting millions of people throughout the 

world, especially children, pregnant women, lactating mothers, and economically weaker populations. 

The term malnutrition refers to an imbalance between the nutritional needs of the body and the intake 

of nutrients. It may result from deficiency, excess, or improper utilization of nutrients. Malnutrition 

affects physical growth, mental development, immunity, work capacity, and overall health. 

Proper nutrition is essential for maintenance of life, growth, tissue repair, energy production, 

resistance against disease, and proper functioning of body organs. When the body does not receive 

adequate nutrients such as proteins, carbohydrates, fats, vitamins, and minerals, normal body 
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functions become disturbed. Malnutrition weakens the immune system and increases susceptibility to 

infections and diseases. 

Malnutrition is commonly associated with poverty, food insecurity, poor dietary habits, illiteracy, 

infections, poor sanitation, and lack of healthcare services. It is particularly common among children 

under five years of age because they require adequate nutrition for rapid growth and development. 

Maternal malnutrition also affects fetal growth and child health. 

Malnutrition not only affects individual health but also influences social and economic development. 

Malnourished children may suffer from poor learning ability, reduced school performance, and 

delayed development. Adults affected by malnutrition may experience weakness, reduced 

productivity, increased illness, and poor quality of life. Severe malnutrition may lead to disability and 

death. 

Malnutrition may occur in different forms. Undernutrition results from inadequate intake of nutrients, 

while overnutrition results from excessive intake of calories and unhealthy foods. Deficiency diseases 

occur due to lack of specific nutrients such as vitamins and minerals. Protein-energy malnutrition is 

one of the most important forms of malnutrition affecting children. 

Prevention of malnutrition requires balanced diet, nutrition education, maternal and child healthcare, 

sanitation, immunization, food security, and community awareness. Governments, healthcare workers, 

schools, families, and international organizations all play important roles in reducing malnutrition and 

improving public health. 

B. Meaning and Definition of Malnutrition 

Malnutrition refers to a condition in which the body does not receive adequate or appropriate nutrients 

required for normal growth, development, and maintenance of health. 

It may occur due to: 

 Deficiency of nutrients  

 Excess intake of nutrients  

 Improper absorption or utilization  

1. Definition of Malnutrition 

Malnutrition is a pathological condition resulting from deficiency, excess, or imbalance of essential 

nutrients. 

2. Types of Malnutrition 

Malnutrition is mainly divided into two major categories. 

Type Description 

Undernutrition Deficiency of nutrients 

Overnutrition Excess intake of nutrients 
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C. Causes of Malnutrition 

Several factors contribute to malnutrition. 

1. Poverty 

Poverty is one of the major causes of malnutrition. Poor families may not afford nutritious food. 

2. Inadequate Diet 

Lack of balanced diet leads to nutrient deficiencies. 

3. Illiteracy and Lack of Nutrition Knowledge 

Lack of awareness regarding healthy food practices contributes to malnutrition. 

4. Large Family Size 

Large families may face difficulty providing adequate nutrition to all members. 

5. Infections and Diseases 

Diseases such as diarrhea, tuberculosis, and intestinal infections reduce nutrient absorption. 

6. Poor Sanitation 

Unsafe water and poor hygiene increase infections and nutritional loss. 

7. Early Weaning and Improper Feeding Practices 

Improper infant feeding contributes to childhood malnutrition. 

8. Food Insecurity 

Lack of food availability due to natural disasters, unemployment, or social problems causes 

malnutrition. 

9. Cultural Beliefs and Food Taboos 

Some traditional practices restrict intake of nutritious foods. 

D. Types of Malnutrition 

Malnutrition may occur in several forms. 

1. Protein-Energy Malnutrition (PEM) 
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Protein-energy malnutrition occurs due to deficiency of proteins and calories. It mainly affects infants 

and young children. 

Types of PEM 

a) Kwashiorkor 

Kwashiorkor occurs mainly due to protein deficiency. 

Symptoms of Kwashiorkor 

 Edema  

 Swollen abdomen  

 Hair discoloration  

 Skin lesions  

 Growth retardation  

 Irritability  

b) Marasmus 

Marasmus occurs due to severe deficiency of calories and proteins. 

Symptoms of Marasmus 

 Extreme thinness  

 Muscle wasting  

 Weakness  

 Sunken eyes  

 Severe weight loss  

2. Vitamin Deficiency Malnutrition 

Deficiency of vitamins causes various disorders. 

Vitamin Deficiency Disease 

Vitamin A Night blindness 

Vitamin B1 Beriberi 

Vitamin C Scurvy 

Vitamin D Rickets 

3. Mineral Deficiency Malnutrition 

Mineral deficiencies affect body growth and metabolism. 

Iron Deficiency 

Causes anemia. 

Symptoms 
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 Weakness  

 Fatigue  

 Pale skin  

Iodine Deficiency 

Causes goiter and mental retardation. 

Calcium Deficiency 

Leads to weak bones and teeth. 

4. Overnutrition 

Overnutrition results from excessive intake of calories and fats. 

Problems Associated with Overnutrition 

 Obesity  

 Diabetes  

 Hypertension  

 Heart disease  

E. Signs and Symptoms of Malnutrition 

Malnutrition affects physical growth, mental development, and body functions. 

1. Physical Signs 

Common Signs 

 Weight loss  

 Weakness  

 Thin body  

 Swollen abdomen  

 Delayed growth  

2. Skin and Hair Changes 

Symptoms 

 Dry skin  

 Hair discoloration  

 Hair loss  

3. Mental and Behavioral Changes 

Problems Include 
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 Irritability  

 Poor concentration  

 Fatigue  

 Lack of interest  

4. Reduced Immunity 

Malnourished individuals frequently suffer from infections. 

F. Effects of Malnutrition 

Malnutrition affects individuals, families, and society. 

1. Effects on Children 

Health Problems 

 Stunted growth  

 Delayed development  

 Poor learning ability  

 Increased infections  

2. Effects on Pregnant Women 

Maternal malnutrition increases risk of: 

 Low birth weight babies  

 Maternal complications  

 Poor fetal growth  

3. Effects on Adults 

Problems Include 

 Weakness  

 Reduced productivity  

 Poor immunity  

4. Effects on Society 

Malnutrition affects economic development and healthcare systems. 

G. Diagnosis of Malnutrition 

Diagnosis involves assessment of nutritional status. 

1. Physical Examination 
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Doctors examine growth and body condition. 

2. Anthropometric Measurements 

Measurements help assess nutritional status. 

Measurement Purpose 

Weight Nutritional assessment 

Height Growth monitoring 

BMI Body mass evaluation 

3. Laboratory Investigations 

Blood tests identify nutritional deficiencies. 

4. Dietary Assessment 

Food intake patterns are evaluated. 

H. Prevention of Malnutrition 

Prevention of malnutrition is essential for public health. 

1. Balanced Diet 

Balanced diet containing all nutrients prevents malnutrition. 

Components of Balanced Diet 

 Carbohydrates  

 Proteins  

 Fats  

 Vitamins  

 Minerals  

 Water  

2. Nutrition Education 

People should be educated regarding healthy dietary practices. 

3. Breastfeeding Promotion 

Exclusive breastfeeding during the first six months improves infant nutrition. 

4. Proper Weaning Practices 

Nutritious complementary foods should be introduced appropriately. 

5. Improvement in Sanitation 
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Clean environment reduces infections and nutrient loss. 

6. Immunization 

Vaccination protects children from infections that worsen malnutrition. 

7. Food Supplementation Programmes 

Supplementary nutrition improves nutritional status of vulnerable populations. 

8. Poverty Alleviation 

Economic development improves food security and nutrition. 

9. Maternal and Child Healthcare 

Healthcare services improve nutrition of mothers and children. 

I. Government Programmes for Prevention of Malnutrition 

Several public health programmes address malnutrition. 

1. Integrated Child Development Services (ICDS) 

Provides supplementary nutrition and child healthcare. 

2. Mid-Day Meal Programme 

School children receive nutritious meals. 

3. Poshan Abhiyaan 

National nutrition mission improves maternal and child nutrition. 

4. Vitamin Supplementation Programmes 

Vitamin A and iron supplementation reduce deficiency diseases. 

J. Role of Healthcare Workers in Prevention of Malnutrition 

Healthcare workers play major roles in nutrition improvement. 

1. Role of Nurses 

Functions 

 Nutrition counseling  

 Growth monitoring  
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 Maternal education  

 Child health supervision  

2. Role of Doctors 

Responsibilities 

 Diagnosis  

 Treatment  

 Nutritional guidance  

3. Role of ASHA Workers 

Functions 

 Home visits  

 Nutrition awareness  

 Referral services  

4. Role of Anganwadi Workers 

Responsibilities 

 Supplementary nutrition  

 Child monitoring  

 Nutrition education  

K. Importance of Prevention of Malnutrition 

Preventing malnutrition has great importance for society. 

1. Improvement in Child Growth 

Proper nutrition supports healthy development. 

2. Reduction in Disease Burden 

Well-nourished individuals resist infections better. 

3. Improvement in Productivity 

Healthy individuals work efficiently. 

4. Reduction in Mortality 

Proper nutrition reduces deaths among mothers and children. 

5. National Development 
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Healthy populations contribute to economic progress. 

                                                  Malnutrition is a serious health problem resulting from deficiency, 

excess, or imbalance of nutrients. It affects physical growth, mental development, immunity, 

productivity, and overall well-being. Poverty, inadequate diet, illiteracy, infections, poor sanitation, 

food insecurity, and lack of awareness are major causes of malnutrition. Protein-energy malnutrition, 

vitamin deficiencies, mineral deficiencies, and overnutrition are important forms of malnutrition. 

Conditions such as kwashiorkor, marasmus, anemia, rickets, scurvy, and obesity significantly affect 

health and quality of life. Prevention of malnutrition requires balanced diet, nutrition education, 

breastfeeding promotion, sanitation, immunization, food supplementation, maternal and child 

healthcare, and community awareness. Government programmes and healthcare workers play major 

roles in improving nutritional status and preventing deficiency diseases. Strong nutrition programmes 

and healthy dietary practices are essential for improving public health and building healthy 

communities in India and throughout the world. 

Sociology and Health: Socio Cultural factors related to Health and Disease, 

impact of Urbanization on Health and Disease, Poverty and Health 

A. Introduction to Sociology and Health 

Sociology and health are closely related because human health is strongly influenced by social, 

cultural, economic, and environmental conditions. Sociology is the scientific study of society, social 

relationships, social institutions, customs, traditions, and human behavior. Health is not only a 

biological condition but also a social phenomenon influenced by family, culture, education, 

occupation, lifestyle, religion, economic status, and community environment. 

The relationship between sociology and health is important in public health, community medicine, 

nursing, psychology, and social sciences. Diseases occur not only due to microorganisms or physical 

causes but also because of social and cultural conditions. Poverty, illiteracy, overcrowding, poor 

sanitation, unemployment, social inequality, unhealthy traditions, and urbanization significantly 

influence disease occurrence and health status. 

Social and cultural beliefs affect dietary habits, healthcare utilization, hygiene practices, reproductive 

behavior, mental health, and acceptance of medical treatment. Similarly, rapid urbanization and 

industrialization have created many health problems such as pollution, overcrowding, stress, 

accidents, lifestyle disorders, and environmental hazards. 

Poverty is one of the strongest determinants of disease and poor health. Poor populations often suffer 

from malnutrition, communicable diseases, poor sanitation, limited healthcare access, and high 

mortality rates. Social inequalities create major differences in healthcare availability and health 

outcomes. 

Understanding sociological aspects of health helps healthcare workers provide comprehensive care 

and develop effective public health programmes. Prevention and control of diseases require not only 

medical treatment but also improvement of social conditions and community awareness. 
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Sociology contributes to health promotion by studying social behavior, cultural practices, social 

interactions, community organization, and social determinants of health. Strong social support 

systems and healthy social environments improve quality of life and reduce disease burden. 

B. Sociology and Health 

Sociology studies how social factors influence human behavior and health. Health sociology 

examines: 

 Social causes of disease  

 Health behavior  

 Healthcare systems  

 Community health  

 Social impact of illness  

1. Relationship Between Sociology and Health 

Health and disease are influenced by social conditions. 

Social Factors Affecting Health 

 Poverty  

 Education  

 Occupation  

 Family structure  

 Culture  

 Religion  

 Environment  

These factors influence physical, mental, and social well-being. 

2. Importance of Sociology in Health 

Sociology helps understand community health problems and healthcare behavior. 

Importance Includes 

 Understanding social causes of disease  

 Improving healthcare delivery  

 Promoting community participation  

 Reducing social inequalities  

 Planning public health programmes  

C. Socio-Cultural Factors Related to Health and Disease 

Socio-cultural factors refer to social and cultural conditions that influence health and disease patterns. 

These factors affect: 
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 Dietary habits  

 Hygiene  

 Lifestyle  

 Healthcare utilization  

 Disease prevention practices  

1. Family Structure and Health 

Family is the basic social unit influencing health behavior. 

Influence of Family on Health 

 Nutritional practices  

 Hygiene habits  

 Child care  

 Emotional support  

 Healthcare decisions  

Healthy family environment promotes well-being. 

2. Education and Health 

Education greatly affects health awareness and behavior. 

Importance of Education 

Educated individuals are more likely to: 

 Maintain hygiene  

 Use healthcare services  

 Follow healthy lifestyle  

 Understand disease prevention  

Health Problems Due to Illiteracy 

 Poor sanitation  

 Malnutrition  

 Delayed treatment  

 High disease transmission  

3. Religion and Health 

Religious beliefs influence health practices and behavior. 

Positive Effects of Religion 

 Emotional support  

 Mental peace  
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 Social cooperation  

Negative Effects 

Some beliefs may discourage: 

 Vaccination  

 Modern treatment  

 Family planning  

4. Cultural Practices and Traditions 

Culture influences food habits, clothing, hygiene, and healthcare behavior. 

Harmful Cultural Practices 

Practice Health Effect 

Early marriage Maternal health problems 

Food taboos Nutritional deficiencies 

Superstitions Delay in treatment 

Open defecation Disease spread 

5. Occupation and Health 

Occupation affects physical and mental health. 

Occupational Hazards 

 Dust exposure  

 Chemical exposure  

 Injuries  

 Stress  

Diseases Associated with Occupation 

 Respiratory diseases  

 Skin disorders  

 Back pain  

 Mental stress  

6. Lifestyle and Health 

Lifestyle greatly affects disease occurrence. 

Unhealthy Lifestyle Habits 

 Smoking  

 Alcoholism  

 Drug abuse  
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 Physical inactivity  

 Unhealthy diet  

Diseases Related to Lifestyle 

Lifestyle Factor Disease 

Smoking Lung cancer 

Obesity Diabetes 

Alcohol Liver disease 

Inactivity Hypertension 

7. Social Inequality and Health 

Social inequality creates differences in healthcare access and living standards. Poor populations often 

experience: 

 Malnutrition  

 Limited healthcare access  

 Higher mortality  

8. Social Support and Mental Health 

Strong social relationships improve emotional well-being. Lack of social support may lead to: 

 Depression  

 Anxiety  

 Stress  

D. Impact of Urbanization on Health and Disease 

Urbanization refers to growth and expansion of cities due to migration and industrial development.  

Rapid urbanization has both positive and negative effects on health. 

1. Positive Effects of Urbanization 

Urban areas often provide: 

 Better hospitals  

 Educational facilities  

 Employment opportunities  

 Improved transportation  

These factors may improve healthcare access. 

2. Negative Effects of Urbanization 

Rapid and unplanned urbanization creates many health problems. 

a) Overcrowding 
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Large populations living in limited spaces increase disease spread. 

Diseases Associated with Overcrowding 

 Tuberculosis  

 Influenza  

 Skin infections  

b) Environmental Pollution 

Urbanization increases pollution levels. 

Types of Pollution 

Pollution Type Health Effects 

Air pollution Respiratory diseases 

Water pollution Waterborne diseases 

Noise pollution Stress and hearing problems 

c) Poor Sanitation 

Slum areas often lack proper sanitation facilities. 

Effects 

 Open drainage  

 Contaminated water  

 Waste accumulation  

These conditions increase communicable diseases. 

d) Stress and Mental Health Problems 

Urban life often causes: 

 Work pressure  

 Competition  

 Social isolation  

 Anxiety  

e) Lifestyle Disorders 

Urban populations commonly suffer from: 

 Obesity  

 Diabetes  

 Hypertension  

 Heart disease  
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f) Accidents and Injuries 

Increased traffic and industrial activities raise accident rates. 

g) Substance Abuse 

Urban stress contributes to: 

 Smoking  

 Alcoholism  

 Drug addiction  

3. Urban Slums and Health Problems 

Slums are overcrowded areas with poor living conditions. 

Health Problems in Slums 

 Malnutrition  

 Tuberculosis  

 Diarrheal diseases  

 Skin infections  

4. Measures to Reduce Urban Health Problems 

Several steps are needed to improve urban health. 

Preventive Measures 

 Urban planning  

 Improved sanitation  

 Pollution control  

 Safe housing  

 Health education  

E. Poverty and Health 

Poverty is one of the most important social determinants of health. Poor health and poverty are closely 

connected. 

1. Relationship Between Poverty and Disease 

Poverty increases disease risk because poor populations often lack: 

 Nutritious food  

 Safe housing  

 Clean water  

 Healthcare access  
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2. Effects of Poverty on Health 

a) Malnutrition 

Poor families cannot afford balanced diet. 

b) Communicable Diseases 

Poor sanitation and overcrowding increase infections. 

Common Diseases Associated with Poverty 

Disease Cause 

Tuberculosis Overcrowding 

Cholera Unsafe water 

Malaria Poor sanitation 

Anemia Poor nutrition 

c) Poor Maternal and Child Health 

Poverty increases maternal and infant mortality. 

d) Mental Stress 

Financial insecurity causes anxiety and depression. 

e) Limited Healthcare Access 

Poor individuals may delay treatment due to financial problems. 

3. Cycle of Poverty and Disease 

Poverty and disease create a vicious cycle. 

Cycle 

 Poverty causes disease  

 Disease reduces productivity  

 Reduced productivity worsens poverty  

4. Poverty and Environmental Conditions 

Poor populations often live in unhealthy environments. 

Environmental Problems 

 Unsafe water  

 Open drainage  

 Waste accumulation  
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 Poor housing  

5. Measures to Reduce Poverty-Related Health Problems 

Several interventions help improve health among poor populations. 

Important Measures 

 Employment opportunities  

 Free healthcare services  

 Nutrition programmes  

 Sanitation improvement  

 Health education  

F. Role of Healthcare Workers in Sociological Health Problems 

Healthcare workers play important roles in addressing social determinants of health. 

1. Role of Nurses 

Functions 

 Community education  

 Counseling  

 Home visits  

 Health promotion  

2. Role of Doctors 

Responsibilities 

 Diagnosis and treatment  

 Public health guidance  

 Preventive care  

3. Role of Social Workers 

Functions 

 Rehabilitation support  

 Welfare services  

 Community organization  

4. Role of Public Health Authorities 

Responsibilities 

 Health programmes  
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 Poverty reduction strategies  

 Urban health planning  

G. Importance of Understanding Sociology and Health 

Understanding sociological factors improves healthcare delivery and disease prevention. 

1. Better Public Health Planning 

Social understanding improves health programme effectiveness. 

2. Disease Prevention 

Improving social conditions reduces disease burden. 

3. Improvement in Quality of Life 

Healthy social environment promotes well-being. 

4. Reduction in Health Inequality 

Social welfare measures improve healthcare access. 

Sociology and health are closely interconnected because health is greatly influenced by social, 

cultural, economic, and environmental factors. Socio-cultural conditions such as education, family 

structure, religion, occupation, lifestyle, social inequality, and cultural practices affect disease 

occurrence, healthcare behavior, and overall well-being. 

Urbanization has both positive and negative impacts on health. While urban areas may provide better 

healthcare facilities and employment opportunities, rapid and unplanned urbanization also increases 

overcrowding, pollution, stress, accidents, and lifestyle disorders. Poverty remains one of the 

strongest causes of poor health and disease because it limits access to nutritious food, sanitation, 

healthcare, and healthy living conditions. 

Improvement of public health therefore requires not only medical treatment but also social 

development, education, sanitation, environmental protection, poverty reduction, and community 

participation. Healthcare workers, governments, families, and communities must work together to 

address sociological factors affecting health and disease in India and throughout the world. 

Hygiene and Health: Personal Hygiene and Health Care; Avoidable Habits 

A. Introduction to Hygiene and Health 

Hygiene and health are closely related concepts essential for maintaining physical, mental, social, and 

environmental well-being. Hygiene refers to practices and conditions that help preserve health and 

prevent diseases. Good hygiene protects individuals and communities from infections, improves 

quality of life, promotes healthy living, and contributes to overall public health. 
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Health is not merely absence of disease but a state of complete physical, mental, and social well-

being. Proper hygiene is one of the most important foundations of good health because many 

communicable diseases spread through poor hygiene practices, contaminated food and water, dirty 

surroundings, and unhealthy habits. 

Personal hygiene includes cleanliness and healthy habits maintained by individuals to protect their 

bodies from infections and diseases. It involves care of skin, hair, teeth, nails, eyes, ears, clothing, 

food, and living environment. Good personal hygiene improves appearance, confidence, comfort, and 

social acceptance while preventing illness and unpleasant body conditions. 

Health care refers to activities and services aimed at maintaining and improving health, preventing 

diseases, early diagnosis, treatment, rehabilitation, and promotion of healthy lifestyles. Personal 

hygiene is an important part of healthcare because prevention is more effective and economical than 

treatment. 

Avoidable habits are unhealthy behaviors and practices that negatively affect health. Habits such as 

smoking, alcoholism, drug abuse, poor eating habits, lack of exercise, irregular sleep, and poor 

sanitation increase the risk of diseases and reduce quality of life. Avoiding harmful habits is essential 

for maintaining good health and preventing chronic illnesses. 

Hygiene and healthy habits are important for individuals of all age groups including children, 

adolescents, adults, and elderly people. Families, schools, healthcare workers, and communities all 

play important roles in promoting hygiene awareness and healthy behavior. 

Public health programmes emphasize hygiene promotion because good hygiene reduces disease 

burden, healthcare costs, mortality, and disability. Healthy hygiene practices are therefore essential 

for building healthy individuals, healthy families, and healthy societies. 

B. Meaning and Definition of Hygiene 

Hygiene refers to healthy practices and conditions that help maintain health and prevent diseases. It 

includes personal cleanliness, environmental sanitation, healthy lifestyle, and disease prevention 

practices. 

1. Definition of Hygiene 

Hygiene is the science and practice of preserving health through cleanliness and preventive measures. 

2. Types of Hygiene 

Type of Hygiene Description 

Personal hygiene Cleanliness of the body 

Environmental hygiene Clean surroundings 

Food hygiene Safe food handling 

Mental hygiene Emotional well-being 

Social hygiene Healthy social behavior 

C. Relationship Between Hygiene and Health 
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Good hygiene directly improves health and prevents diseases. Poor hygiene increases risk of 

infections and illness. 

1. Importance of Hygiene in Health 

Benefits of Good Hygiene 

 Prevention of communicable diseases  

 Improvement in physical appearance  

 Better social acceptance  

 Increased self-confidence  

 Reduction in healthcare costs  

2. Diseases Caused by Poor Hygiene 

Poor hygiene contributes to many diseases. 

Poor Hygiene Practice Disease 

Dirty hands Diarrhea 

Poor oral hygiene Dental caries 

Dirty water Cholera 

Poor sanitation Typhoid 

Unclean skin Skin infections 

D. Personal Hygiene and Health Care 

Personal hygiene involves maintenance of cleanliness and healthy habits to preserve health. It is an 

important component of healthcare and disease prevention. 

1. Skin Hygiene 

The skin protects the body from infection and injury. 

Importance of Skin Hygiene 

 Removes dirt and sweat  

 Prevents skin infections  

 Reduces bad odor  

 Improves comfort  

Measures for Skin Hygiene 

 Daily bathing  

 Use of clean water and soap  

 Wearing clean clothes  

2. Hand Hygiene 

Hands carry microorganisms and spread infections. 
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Importance of Handwashing 

Proper handwashing prevents: 

 Diarrheal diseases  

 Respiratory infections  

 Food contamination  

Important Times for Handwashing 

 Before eating  

 After using toilet  

 Before cooking  

 After coughing or sneezing  

3. Oral Hygiene 

Oral hygiene maintains cleanliness of teeth and mouth. 

Importance of Oral Hygiene 

 Prevents dental caries  

 Prevents gum disease  

 Reduces bad breath  

Oral Hygiene Practices 

 Brushing teeth twice daily  

 Rinsing mouth after meals  

 Regular dental check-ups  

4. Hair Hygiene 

Clean hair prevents scalp infections and improves appearance. 

Measures 

 Regular hair washing  

 Use of clean comb  

 Prevention of lice infestation  

5. Nail Hygiene 

Dirty nails may contain germs and spread infections. 

Measures 

 Regular trimming  
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 Cleaning nails  

 Avoiding nail biting  

6. Eye Hygiene 

Eyes require proper care to maintain vision and prevent infections. 

Eye Care Measures 

 Washing eyes with clean water  

 Avoiding rubbing eyes  

 Proper lighting during reading  

7. Ear Hygiene 

Improper ear cleaning may damage the ear. 

Ear Care Measures 

 Keeping ears clean and dry  

 Avoiding sharp objects in ears  

8. Foot Hygiene 

Foot hygiene prevents fungal infections and bad odor. 

Measures 

 Washing feet regularly  

 Wearing clean socks  

 Keeping feet dry  

9. Clothing Hygiene 

Clean clothing protects skin and improves comfort. 

Importance 

 Prevents infections  

 Maintains cleanliness  

 Improves social appearance  

10. Food Hygiene 

Safe food handling prevents foodborne diseases. 

Food Hygiene Measures 
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 Washing fruits and vegetables  

 Proper cooking  

 Safe storage of food  

11. Sleep and Rest 

Adequate sleep is essential for physical and mental health. 

Importance of Sleep 

 Body repair  

 Mental relaxation  

 Improved immunity  

12. Exercise and Physical Activity 

Regular exercise maintains physical fitness and prevents diseases. 

Benefits of Exercise 

 Improves circulation  

 Controls weight  

 Reduces stress  

 Strengthens muscles  

13. Mental Hygiene 

Mental hygiene promotes emotional and psychological well-being. 

Measures for Mental Hygiene 

 Positive thinking  

 Stress management  

 Social interaction  

 Counseling when needed  

E. Health Care and Healthy Living 

Healthcare includes preventive, promotive, curative, and rehabilitative services. Healthy living 

practices improve overall well-being. 

1. Balanced Diet 

Nutritious food supports growth and immunity. 

2. Safe Drinking Water 

Clean water prevents waterborne diseases. 
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3. Immunization 

Vaccination protects against infectious diseases. 

4. Regular Medical Check-Ups 

Early diagnosis improves treatment outcomes. 

5. Environmental Sanitation 

Clean surroundings reduce disease spread. 

F. Avoidable Habits 

Avoidable habits are unhealthy behaviors harmful to physical and mental health. Such habits increase 

disease risk and reduce quality of life. 

1. Smoking 

Smoking is one of the most harmful habits affecting health. 

Harmful Effects of Smoking 

 Lung cancer  

 Chronic bronchitis  

 Heart disease  

 Reduced lung function  

2. Alcoholism 

Excessive alcohol consumption damages body organs and mental health. 

Effects of Alcohol 

 Liver disease  

 Accidents  

 Mental disorders  

 Family problems  

3. Drug Abuse 

Drug addiction seriously affects physical and psychological health. 

Effects of Drug Abuse 

 Mental illness  

 Weakness  

 Social problems  
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 Increased infections  

4. Tobacco Chewing 

Chewing tobacco increases risk of oral cancer. 

5. Poor Dietary Habits 

Unhealthy eating practices contribute to obesity and chronic diseases. 

Harmful Food Habits 

 Excess junk food  

 Excess sugar  

 Irregular meals  

6. Physical Inactivity 

Lack of exercise causes obesity and cardiovascular diseases. 

7. Poor Sleep Habits 

Irregular sleep affects physical and mental health. 

8. Poor Hygiene Practices 

Neglecting personal cleanliness increases disease risk. 

9. Excessive Screen Time 

Excessive use of mobile phones and computers affects eyesight, posture, and mental health. 

G. Prevention of Harmful Habits 

Avoidance of harmful habits improves health and longevity. 

1. Health Education 

Awareness programmes motivate healthy behavior. 

2. Counseling Services 

Psychological counseling helps overcome addiction. 

3. Family Support 

Strong family support encourages healthy lifestyle. 
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4. School Health Education 

Children should learn healthy habits from early age. 

5. Community Participation 

Communities should support anti-smoking and anti-drug campaigns. 

H. Role of Healthcare Workers in Hygiene Promotion 

Healthcare workers play major roles in promoting hygiene and healthy behavior. 

1. Role of Nurses 

Functions 

 Health education  

 Demonstration of hygiene practices  

 Counseling  

2. Role of Doctors 

Responsibilities 

 Preventive guidance  

 Disease treatment  

 Lifestyle counseling  

3. Role of ASHA Workers 

Functions 

 Community awareness  

 Home visits  

 Maternal and child education  

4. Role of Teachers 

Teachers encourage hygiene and discipline among students. 

I. Importance of Hygiene and Healthy Habits 

Good hygiene and healthy habits provide many benefits. 

1. Prevention of Diseases 

Cleanliness reduces infections and disease transmission. 
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2. Improvement in Quality of Life 

Healthy individuals remain active and productive. 

3. Better Mental and Social Well-Being 

Good hygiene improves confidence and social relationships. 

4. Reduction in Healthcare Costs 

Prevention reduces medical expenses. 

5. Increased Life Expectancy 

Healthy lifestyles improve longevity. 

                                                                   Hygiene and health are closely connected because proper 

hygiene practices protect individuals and communities from diseases and promote overall well-being. 

Personal hygiene includes cleanliness of skin, hands, mouth, hair, nails, eyes, ears, feet, clothing, and 

food habits. Good hygiene improves physical health, mental well-being, social acceptance, and 

quality of life. Healthcare and healthy living practices such as balanced diet, exercise, adequate sleep, 

immunization, safe drinking water, and environmental sanitation are essential for disease prevention 

and health promotion. Avoidable habits such as smoking, alcoholism, drug abuse, unhealthy diet, 

physical inactivity, and poor hygiene negatively affect health and increase risk of chronic diseases. 

Health education, counseling, family support, school education, and community participation are 

important for promoting healthy behavior and preventing harmful habits. Healthcare workers, 

families, schools, and communities all play vital roles in improving hygiene awareness and building 

healthy populations in India and throughout the world. 

 

 

 

 

 

 

 

 

 

 

 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 88 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UNIT – 2ND 

 

 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 89 
 

Preventive Medicine 

A. Introduction to Preventive Medicine 

Preventive medicine is an important branch of medical science that focuses on prevention of diseases, 

promotion of health, and improvement of quality of life. Unlike curative medicine, which mainly 

deals with diagnosis and treatment of diseases after they occur, preventive medicine aims to stop 

diseases before they develop. It emphasizes protection of individuals and communities from illness, 

disability, and premature death through planned healthcare measures and healthy practices. 

Health is one of the most valuable assets of human life. A healthy population contributes to social, 

economic, educational, and national development. However, communicable diseases, non-

communicable diseases, malnutrition, environmental pollution, poor sanitation, unhealthy lifestyles, 

and lack of awareness continue to affect the health status of people worldwide. Many diseases can be 

prevented through early intervention, immunization, nutrition, sanitation, health education, and 

regular health check-ups. 

Preventive medicine plays a major role in public health because prevention is more effective and 

economical than treatment. Prevention reduces healthcare expenditure, minimizes disease burden, 

increases productivity, and improves life expectancy. It also reduces disability, suffering, and 

mortality among populations. 

The concept of preventive medicine has evolved over centuries. Early preventive measures included 

personal hygiene, isolation of infected individuals, safe drinking water, and sanitation practices. With 

scientific advancement, preventive medicine expanded to include vaccination, epidemiology, maternal 

and child health services, occupational health, environmental health, nutritional programmes, 

screening tests, and lifestyle modification. 

Preventive medicine is closely related to community medicine and public health. It involves organized 

efforts by governments, healthcare workers, educational institutions, and communities to prevent 

diseases and promote healthy living conditions. Preventive services are provided through hospitals, 

primary health centres, schools, industries, workplaces, and community health programmes. 

The scope of preventive medicine includes control of communicable diseases, prevention of chronic 

illnesses, health promotion, nutrition programmes, environmental sanitation, mental health promotion, 

family welfare services, occupational safety, and rehabilitation services. Healthcare workers such as 

doctors, nurses, ASHA workers, ANMs, and health educators play an important role in 

implementation of preventive healthcare services. 

Preventive medicine is essential for achieving overall physical, mental, social, and environmental 

well-being. It contributes greatly to increased life expectancy, reduction in disease incidence, and 

improvement in national health standards. 

B. Objectives of Preventive Medicine 

Preventive medicine has several important objectives aimed at promoting health and preventing 

diseases. 
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1. To Prevent Diseases 

The primary objective of preventive medicine is to prevent occurrence and spread of diseases before 

they affect individuals and communities. Preventive measures include: 

 Immunization  

 Health education  

 Sanitation  

 Nutrition improvement  

 Early diagnosis  

Disease prevention reduces morbidity and mortality. 

2. To Promote Positive Health 

Preventive medicine aims to improve physical, mental, and social well-being. Health promotion 

activities include: 

 Balanced nutrition  

 Exercise  

 Mental health promotion  

 Personal hygiene  

 Healthy lifestyle practices  

Positive health improves quality of life. 

3. To Increase Life Expectancy 

Prevention of diseases and early treatment help people live longer and healthier lives. Reduction in 

infections and chronic diseases improves survival rates. 

4. To Reduce Disability 

Preventive services reduce complications and permanent disabilities caused by diseases. Examples 

include: 

 Polio vaccination  

 Early treatment of eye diseases  

 Hearing screening  

 Rehabilitation services  

5. To Protect Community Health 

Preventive medicine focuses not only on individuals but also on entire communities. Community 

protection includes: 

 Control of epidemics  

 Environmental sanitation  
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 Safe water supply  

 Vector control  

6. To Improve Health Awareness 

Health education helps people understand healthy practices and disease prevention methods. 

Awareness improves healthcare-seeking behavior. 

7. To Reduce Healthcare Costs 

Prevention is more economical than treatment. Disease prevention reduces hospitalization and 

medical expenditure. 

C. Levels of Prevention 

Preventive medicine is divided into different levels of prevention. 

1. Primary Prevention 

Primary prevention aims to prevent disease before it occurs. 

Measures Include 

 Immunization  

 Health education  

 Balanced diet  

 Personal hygiene  

 Environmental sanitation  

Primary prevention reduces disease incidence. 

Examples of Primary Prevention 

Preventive Measure Disease Prevented 

Polio vaccine Poliomyelitis 

Mosquito control Malaria 

Handwashing Diarrheal diseases 

Safe water supply Cholera 

2. Secondary Prevention 

Secondary prevention aims at early diagnosis and prompt treatment of diseases. 

Activities Include 

 Screening tests  

 Early detection  

 Regular health check-ups  
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 Immediate treatment  

Secondary prevention reduces complications. 

Examples 

 Blood pressure screening  

 Diabetes screening  

 Cancer screening  

 Eye examination  

3. Tertiary Prevention 

Tertiary prevention focuses on rehabilitation and reduction of disability. 

Services Include 

 Physiotherapy  

 Rehabilitation centres  

 Counseling  

 Occupational therapy  

Tertiary prevention improves quality of life. 

D. Components of Preventive Medicine 

Preventive medicine includes several important components. 

1. Health Promotion 

Health promotion encourages healthy lifestyles and positive behaviors. 

Activities 

 Nutrition education  

 Exercise promotion  

 Mental health awareness  

 Anti-smoking campaigns  

Health promotion improves overall well-being. 

2. Immunization 

Vaccination protects individuals from infectious diseases. 

Importance 

 Prevents epidemics  
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 Reduces child mortality  

 Provides herd immunity  

Immunization is one of the most successful preventive measures. 

3. Nutrition Programme 

Proper nutrition is essential for disease prevention. 

Nutritional Measures 

 Balanced diet  

 Vitamin supplementation  

 Maternal nutrition  

 Child feeding programmes  

Good nutrition improves immunity and growth. 

4. Environmental Sanitation 

Environmental sanitation prevents spread of diseases. 

Components 

 Safe drinking water  

 Waste disposal  

 Drainage systems  

 Pollution control  

Clean environment promotes health. 

5. Personal Hygiene 

Personal hygiene prevents infections and improves health. 

Hygienic Practices 

 Handwashing  

 Bathing  

 Oral hygiene  

 Clean clothing  

Good hygiene reduces communicable diseases. 

6. Occupational Health 

Occupational health protects workers from workplace hazards. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 94 
 

Preventive Measures 

 Protective equipment  

 Safety training  

 Health check-ups  

 Pollution control  

Occupational safety reduces injuries and diseases. 

7. Maternal and Child Health Services 

Preventive medicine emphasizes care of mothers and children. 

Services Include 

 Antenatal care  

 Immunization  

 Nutrition support  

 Family planning  

Healthy mothers and children strengthen society. 

8. Mental Health Promotion 

Mental health is an important part of preventive medicine. 

Activities 

 Stress management  

 Counseling  

 Addiction prevention  

 Emotional support  

Mental health promotion improves social adjustment. 

E. Role of Healthcare Workers in Preventive Medicine 

Healthcare workers are essential for implementation of preventive healthcare services. 

1. Role of Doctors 

Doctors diagnose diseases, provide preventive advice, and supervise healthcare programmes. 

Responsibilities 

 Health examination  

 Disease prevention counseling  

 Vaccination supervision  



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 95 
 

 Public health management  

2. Role of Nurses 

Nurses play a major role in preventive and promotive healthcare. 

Functions 

 Health education  

 Immunization  

 Community awareness  

 Home visits  

 Counseling  

3. Role of ASHA Workers 

ASHA workers work directly with communities. 

Responsibilities 

 Maternal and child health support  

 Awareness campaigns  

 Referral services  

 Immunization mobilization  

4. Role of ANM 

ANMs provide preventive services at community level. 

Functions 

 Vaccination  

 Antenatal care  

 Nutrition education  

 Disease surveillance  

F. Importance of Preventive Medicine 

Preventive medicine has great importance in public health and national development. 

1. Reduction in Disease Burden 

Preventive measures reduce spread of communicable and non-communicable diseases. 

2. Improvement in Life Expectancy 

Healthy lifestyles and disease prevention improve longevity. 
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3. Economic Benefits 

Reduced healthcare costs improve economic productivity. 

4. Prevention of Epidemics 

Immunization and sanitation prevent outbreaks. 

5. Improvement in Community Health 

Healthy communities contribute to national development. 

6. Reduction in Disability 

Preventive services reduce physical and mental disabilities. 

G. Problems and Challenges in Preventive Medicine 

Several challenges affect implementation of preventive healthcare services. 

1. Lack of Awareness 

People may neglect preventive health practices. 

2. Poverty 

Poor economic conditions limit healthcare accessibility. 

3. Illiteracy 

Lack of education affects health awareness. 

4. Population Growth 

Increasing population creates pressure on healthcare services. 

5. Environmental Pollution 

Pollution contributes to disease occurrence. 

6. Unhealthy Lifestyle 

Smoking, alcohol use, unhealthy diet, and physical inactivity increase disease risk. 

H. Measures for Improvement of Preventive Medicine 

Several measures can strengthen preventive healthcare services. 

1. Strengthening Health Education 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 97 
 

Awareness programmes should be expanded. 

2. Improving Immunization Coverage 

All children should receive timely vaccination. 

3. Strengthening Sanitation Facilities 

Safe water and waste disposal systems should be improved. 

4. Promoting Healthy Lifestyle 

Exercise, balanced diet, and addiction-free lifestyle should be encouraged. 

5. Expanding Primary Healthcare Services 

Healthcare services should reach rural and remote areas. 

I. Achievements of Preventive Medicine 

Preventive medicine has contributed significantly to public health improvement. 

Major Achievements 

 Reduction in infectious diseases  

 Increased life expectancy  

 Improved maternal and child health  

 Eradication of smallpox  

 Elimination of polio in many countries  

These achievements have improved global health standards. Preventive medicine is an essential 

branch of healthcare that focuses on prevention of diseases, promotion of health, and improvement of 

quality of life. Through immunization, sanitation, nutrition programmes, health education, early 

diagnosis, and rehabilitation services, preventive medicine has significantly reduced disease burden 

and mortality worldwide. 

Preventive healthcare not only protects individuals but also strengthens community health and 

national development. It reduces healthcare costs, prevents epidemics, improves productivity, and 

increases life expectancy. Despite many achievements, challenges such as poverty, illiteracy, 

pollution, and unhealthy lifestyles continue to affect public health. 

Continuous efforts by governments, healthcare workers, educational institutions, and communities are 

essential for strengthening preventive medicine and achieving better health outcomes for present and 

future generations in India. 

General Principles of Prevention and Control of Cholera 

A. Introduction to Cholera 
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Cholera is an acute diarrheal disease caused by the bacterium Vibrio cholerae. It is one of the major 

waterborne communicable diseases affecting public health, especially in areas with poor sanitation, 

contaminated water supply, overcrowding, and inadequate hygiene practices. Cholera spreads rapidly 

during epidemics and natural disasters where clean drinking water and sanitation facilities are limited. 

The disease mainly affects the small intestine and produces severe watery diarrhea, vomiting, 

dehydration, electrolyte imbalance, weakness, and shock. If treatment is not provided immediately, 

severe dehydration may lead to death within a short period. Cholera remains an important public 

health challenge in developing countries due to poverty, population growth, poor environmental 

sanitation, and lack of awareness regarding hygiene and safe water practices. 

The infection spreads primarily through the fecal-oral route. Consumption of contaminated food or 

water is the main mode of transmission. Open defecation, improper disposal of human waste, 

contaminated rivers and ponds, overcrowded living conditions, and unhygienic food handling 

contribute to rapid spread of cholera. Flies may also play a role in mechanical transmission of 

infection. 

Cholera outbreaks commonly occur during floods, cyclones, refugee crises, and poor sanitary 

conditions. Children, elderly individuals, malnourished persons, and people with weakened immunity 

are more vulnerable to severe disease. Early diagnosis, prompt treatment, and effective preventive 

measures are essential to control morbidity and mortality associated with cholera. 

Prevention and control of cholera require a combination of environmental sanitation, safe drinking 

water, proper waste disposal, health education, early case detection, isolation, disinfection, and 

community participation. Public health authorities, healthcare workers, and communities must work 

together to prevent outbreaks and maintain hygienic living conditions. 

The general principles of prevention and control of cholera are based on interruption of transmission, 

protection of susceptible individuals, improvement of environmental hygiene, and strengthening 

public health services. These principles are essential for reducing disease incidence, preventing 

epidemics, and improving community health. 

B. Etiology and Transmission of Cholera 

1. Causative Organism 

Cholera is caused by the bacterium Vibrio cholerae. 

It is: 

 Gram-negative  

 Comma-shaped  

 Motile bacterium  

The organism produces toxins that cause severe watery diarrhea. 

2. Reservoir of Infection 
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Human beings are the main reservoir of infection. 

Both symptomatic and asymptomatic infected individuals can spread the disease. 

3. Mode of Transmission 

Cholera spreads mainly through the fecal-oral route. 

Common Modes of Transmission 

 Contaminated drinking water  

 Contaminated food  

 Poor sanitation  

 Unhygienic food handling  

 Flies carrying infection mechanically  

4. Incubation Period 

The incubation period usually ranges from a few hours to 5 days. 

Most cases develop symptoms within 1–2 days after infection. 

5. Signs and Symptoms of Cholera 

Symptoms may range from mild diarrhea to severe dehydration. 

Common Symptoms 

 Profuse watery diarrhea  

 Rice-water stool  

 Vomiting  

 Thirst  

 Muscle cramps  

 Weakness  

Severe Symptoms 

 Severe dehydration  

 Sunken eyes  

 Low blood pressure  

 Rapid pulse  

 Shock  

 Unconsciousness  

Severe untreated cases may result in death. 

C. General Principles of Prevention of Cholera 
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Prevention of cholera mainly focuses on improving sanitation, hygiene, safe water supply, and health 

education. 

1. Safe Drinking Water 

Safe drinking water is one of the most important preventive measures. 

Preventive Measures 

 Boiling water before drinking  

 Chlorination of water  

 Use of safe water sources  

 Protection of wells and reservoirs  

 Avoidance of contaminated water  

Safe water prevents transmission of infection. 

2. Proper Sanitation 

Environmental sanitation plays a major role in cholera prevention. 

Sanitary Measures 

 Proper disposal of human waste  

 Construction of sanitary latrines  

 Prevention of open defecation  

 Drainage maintenance  

Good sanitation reduces contamination of water and food. 

3. Food Hygiene 

Food contamination contributes significantly to disease spread. 

Food Safety Measures 

 Eating freshly cooked food  

 Washing fruits and vegetables properly  

 Covering food to protect from flies  

 Avoiding stale or contaminated food  

 Maintaining kitchen cleanliness  

Food hygiene prevents infection transmission. 

4. Personal Hygiene 

Personal hygiene reduces spread of cholera. 
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Hygienic Practices 

 Handwashing with soap before meals  

 Handwashing after defecation  

 Nail cleanliness  

 Clean clothing  

Hand hygiene is one of the most effective preventive measures. 

5. Health Education 

Community awareness is essential for prevention. 

Health Education Topics 

 Safe water practices  

 Handwashing  

 Food hygiene  

 Early treatment seeking  

 Oral rehydration therapy  

Health education improves public participation. 

6. Immunization 

Cholera vaccines provide temporary protection against infection. 

Types of Vaccines 

Vaccine Type Purpose 

Oral cholera vaccine Prevention during outbreaks 

Killed vaccine Short-term protection 

Vaccination is useful in high-risk areas. 

7. Fly Control 

Flies may contaminate food and water. 

Fly Control Measures 

 Proper waste disposal  

 Covering food  

 Use of insecticides  

 Environmental cleanliness  

D. General Principles of Control of Cholera 
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Control measures focus on early diagnosis, treatment, isolation, surveillance, and outbreak 

management. 

1. Early Detection of Cases 

Early identification of cholera patients helps prevent spread of infection. 

Measures 

 Rapid diagnosis  

 Reporting suspected cases  

 Community surveillance  

Early detection improves outbreak control. 

2. Prompt Treatment 

Immediate treatment reduces mortality. 

Treatment Includes 

 Oral Rehydration Solution (ORS)  

 Intravenous fluids  

 Antibiotics  

 Electrolyte correction  

Rehydration is the most important treatment. 

3. Isolation of Patients 

Patients should be isolated to prevent contamination of surroundings. 

Isolation Measures 

 Separate toilets  

 Restricted movement  

 Proper disposal of excreta  

Isolation reduces transmission. 

4. Disinfection 

Proper disinfection is necessary to destroy infectious organisms. 

Areas Requiring Disinfection 

 Patient clothing  

 Bedding  
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 Utensils  

 Toilets  

 Contaminated surfaces  

Chlorine solutions are commonly used. 

5. Proper Disposal of Excreta 

Human waste must be disposed safely. 

Methods 

 Sanitary latrines  

 Chlorination  

 Deep burial methods  

Improper disposal spreads infection. 

6. Surveillance and Reporting 

Public health authorities monitor outbreaks and disease trends. 

Activities Include 

 Case reporting  

 Data collection  

 Monitoring outbreaks  

 Epidemiological investigation  

Surveillance helps rapid control measures. 

7. Control of Water Supply 

Water sources should be monitored regularly. 

Measures 

 Chlorination of public water supply  

 Water testing  

 Prevention of sewage contamination  

Safe water supply prevents epidemics. 

E. Role of Healthcare Workers in Prevention and Control of Cholera 

Healthcare workers play an important role in controlling cholera outbreaks. 

1. Role of Nurses 
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Nurses provide patient care and health education. 

Responsibilities 

 Rehydration therapy  

 Monitoring dehydration  

 Maintaining hygiene  

 Educating family members  

2. Role of ASHA Workers 

ASHA workers help identify cases at community level. 

Functions 

 Home visits  

 Health awareness  

 Referral services  

 Promoting ORS use  

3. Role of ANM 

ANMs conduct preventive and promotive activities. 

Functions 

 Community surveillance  

 Health education  

 Reporting outbreaks  

 Monitoring sanitation  

4. Role of Public Health Authorities 

Public health officials coordinate outbreak management. 

Responsibilities 

 Disease surveillance  

 Water testing  

 Emergency response  

 Public awareness campaigns  

F. Importance of Prevention and Control of Cholera 

Prevention and control measures are essential for protecting community health. 

1. Reduction in Mortality 
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Early treatment prevents deaths due to dehydration. 

2. Prevention of Epidemics 

Sanitation and safe water reduce outbreaks. 

3. Improvement in Community Health 

Healthy environmental conditions improve overall public health. 

4. Economic Benefits 

Disease prevention reduces healthcare expenditure and productivity loss. 

5. Protection of Vulnerable Populations 

Children, elderly individuals, and malnourished persons receive protection from severe disease. 

G. Problems and Challenges in Cholera Prevention and Control 

Several challenges affect effective control of cholera. 

1. Poor Sanitation 

Lack of toilets and waste disposal systems increases contamination. 

2. Unsafe Water Supply 

Contaminated water remains a major problem in many areas. 

3. Poverty 

Poor living conditions increase disease risk. 

4. Lack of Awareness 

People may not follow hygienic practices. 

5. Overcrowding 

Overcrowded conditions facilitate rapid transmission. 

6. Natural Disasters 

Floods and disasters increase contamination of water sources. 

H. Measures for Strengthening Cholera Prevention and Control 

Several measures can improve prevention and outbreak management. 
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1. Strengthening Sanitation Facilities 

Construction of toilets and drainage systems should be encouraged. 

2. Expanding Safe Water Supply 

Communities should receive clean and chlorinated drinking water. 

3. Improving Health Education 

Regular awareness campaigns should be conducted. 

4. Strengthening Surveillance Systems 

Early reporting and rapid response systems should be improved. 

5. Promoting Community Participation 

Community involvement improves sanitation and hygiene practices. 

Cholera is a serious communicable disease caused by contaminated food and water, leading to severe 

diarrhea and dehydration. It remains a major public health problem in areas with poor sanitation and 

inadequate hygiene. Prevention and control of cholera require safe drinking water, environmental 

sanitation, personal hygiene, food safety, vaccination, health education, early diagnosis, prompt 

treatment, and effective surveillance systems. 

Healthcare workers, government agencies, and communities play important roles in controlling 

outbreaks and improving sanitary conditions. Early treatment with Oral Rehydration Solution and 

proper medical care significantly reduce mortality. Continuous efforts toward sanitation improvement, 

clean water supply, and community awareness are essential for preventing cholera outbreaks and 

protecting public health in India and other developing countries. 

General Principles of Prevention and Control of SARS 

A. Introduction to SARS 

Severe Acute Respiratory Syndrome (SARS) is a serious viral respiratory disease caused by a 

coronavirus known as SARS-associated coronavirus (SARS-CoV). The disease first emerged in 2002 

in China and rapidly spread to several countries, causing a major international public health 

emergency. SARS is highly infectious and mainly affects the respiratory system, producing symptoms 

ranging from mild fever to severe pneumonia and respiratory failure. 

SARS became a major global health concern because of its rapid transmission, high mortality rate, 

and ability to spread through international travel. The outbreak demonstrated how emerging infectious 

diseases can quickly affect global health, economic activities, healthcare systems, and social life. 

Healthcare workers were particularly vulnerable because of close contact with infected patients. 
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The disease spreads mainly through respiratory droplets released during coughing, sneezing, or close 

personal contact with infected individuals. Contaminated surfaces and objects may also contribute to 

transmission. In some situations, airborne spread may occur, especially in crowded or poorly 

ventilated areas. 

SARS primarily affects the respiratory tract. Common symptoms include fever, cough, breathing 

difficulty, body pain, weakness, headache, and pneumonia. Severe cases may progress to acute 

respiratory distress syndrome (ARDS), respiratory failure, and death. Elderly individuals, 

immunocompromised persons, and people with chronic illnesses are at higher risk of severe 

complications. 

Since there is no completely specific cure for SARS, prevention and control measures are extremely 

important. Public health authorities focus on early detection, isolation of patients, infection control 

practices, surveillance, quarantine, contact tracing, health education, and community participation to 

prevent outbreaks and control spread of infection. 

The general principles of prevention and control of SARS are based on interruption of transmission, 

protection of susceptible individuals, maintenance of hygiene, strengthening healthcare services, and 

rapid public health response. These principles are essential for reducing disease spread, protecting 

healthcare workers, and preventing epidemics. 

B. Etiology and Transmission of SARS 

1. Causative Organism 

SARS is caused by SARS-associated coronavirus (SARS-CoV). Coronavirus is an RNA virus that 

affects the respiratory system. 

2. Reservoir of Infection 

The virus is believed to have originated in animals and later transmitted to humans. Infected human 

beings become the main source of infection during outbreaks. 

3. Mode of Transmission 

SARS spreads mainly through respiratory droplets. 

Common Modes of Transmission 

 Coughing and sneezing  

 Close personal contact  

 Contaminated hands  

 Contaminated surfaces  

 Hospital-acquired infection  

Transmission is more common in crowded environments. 

4. Incubation Period 
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The incubation period usually ranges from 2 to 10 days. Symptoms commonly appear within one 

week after exposure. 

5. Signs and Symptoms of SARS 

Symptoms may vary from mild illness to severe respiratory disease. 

Common Symptoms 

 High fever  

 Dry cough  

 Headache  

 Weakness  

 Muscle pain  

 Sore throat  

Severe Symptoms 

 Shortness of breath  

 Pneumonia  

 Respiratory distress  

 Oxygen deficiency  

 Respiratory failure  

Severe cases require hospitalization and intensive care. 

C. General Principles of Prevention of SARS 

Prevention mainly focuses on reducing exposure to infection and maintaining hygiene and infection 

control practices. 

1. Personal Hygiene 

Personal hygiene is one of the most important preventive measures. 

Hygienic Practices 

 Frequent handwashing with soap  

 Use of alcohol-based hand sanitizers  

 Covering mouth and nose while coughing or sneezing  

 Avoiding touching face with unclean hands  

Hand hygiene reduces transmission of infection. 

2. Respiratory Hygiene and Cough Etiquette 

Respiratory hygiene prevents spread of infectious droplets. 
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Measures Include 

 Using tissue or handkerchief while coughing  

 Proper disposal of used tissues  

 Wearing masks when sick  

 Maintaining respiratory cleanliness  

These measures reduce droplet spread. 

3. Use of Face Masks 

Face masks help prevent transmission of respiratory infections. 

Importance of Masks 

 Reduce spread of droplets  

 Protect healthcare workers  

 Protect healthy individuals in crowded places  

Masks are especially important during outbreaks. 

4. Avoidance of Close Contact 

Close contact with infected individuals increases transmission risk. 

Preventive Measures 

 Maintaining physical distance  

 Avoiding crowded places  

 Avoiding direct contact with infected persons  

Physical distancing reduces infection spread. 

5. Environmental Hygiene 

Clean surroundings reduce contamination. 

Measures Include 

 Cleaning frequently touched surfaces  

 Proper ventilation  

 Disinfection of rooms and equipment  

Environmental hygiene prevents indirect transmission. 

6. Health Education 

Public awareness is essential for disease prevention. 
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Topics Covered 

 Symptoms of SARS  

 Hand hygiene  

 Mask use  

 Early medical consultation  

 Isolation practices  

Awareness improves public cooperation. 

7. Travel Precautions 

Travel-related precautions help control international spread. 

Measures Include 

 Screening travelers  

 Avoiding travel to affected areas  

 Monitoring travelers for symptoms  

Travel control helps prevent epidemics. 

D. General Principles of Control of SARS 

Control measures focus on early diagnosis, isolation, surveillance, and outbreak management. 

1. Early Detection and Diagnosis 

Early identification of infected individuals is essential. 

Activities Include 

 Screening suspected cases  

 Laboratory testing  

 Clinical examination  

Early diagnosis prevents further spread. 

2. Isolation of Patients 

Isolation separates infected individuals from healthy populations. 

Isolation Measures 

 Hospital isolation wards  

 Home isolation for mild cases  

 Restricted visitor entry  
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Isolation interrupts disease transmission. 

3. Quarantine of Contacts 

People exposed to infected individuals may be quarantined. 

Purpose of Quarantine 

 Monitor symptoms  

 Prevent spread during incubation period  

Quarantine helps control outbreaks. 

4. Infection Control in Hospitals 

Healthcare settings require strict infection control practices. 

Hospital Measures 

 Personal protective equipment (PPE)  

 Hand hygiene protocols  

 Sterilization procedures  

 Isolation rooms  

Healthcare worker protection is essential. 

5. Surveillance and Reporting 

Disease surveillance helps monitor outbreaks. 

Surveillance Activities 

 Reporting suspected cases  

 Monitoring disease spread  

 Contact tracing  

 Epidemiological investigation  

Surveillance improves rapid response. 

6. Disinfection and Sterilization 

Contaminated surfaces and equipment must be disinfected. 

Areas Requiring Disinfection 

 Hospital rooms  

 Medical equipment  

 Patient surroundings  
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 Public areas  

Disinfection destroys infectious agents. 

7. Community Participation 

Community cooperation is necessary for outbreak control. 

Community Roles 

 Following preventive guidelines  

 Reporting symptoms early  

 Participating in awareness programmes  

Public cooperation improves control measures. 

E. Role of Healthcare Workers in Prevention and Control of SARS 

Healthcare workers play a major role in prevention and management of SARS outbreaks. 

1. Role of Nurses 

Nurses provide patient care and infection control services. 

Responsibilities 

 Monitoring patients  

 Administering treatment  

 Maintaining isolation precautions  

 Educating patients and families  

2. Role of Doctors 

Doctors diagnose and manage infected patients. 

Functions 

 Clinical examination  

 Treatment planning  

 Monitoring complications  

 Reporting cases  

3. Role of Public Health Officials 

Public health authorities coordinate outbreak management. 

Responsibilities 
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 Disease surveillance  

 Contact tracing  

 Public awareness campaigns  

 Emergency response planning  

4. Role of Laboratory Personnel 

Laboratory workers perform diagnostic testing. 

Functions 

 Sample collection  

 Virus identification  

 Laboratory reporting  

F. Importance of Prevention and Control of SARS 

Prevention and control measures are essential for protecting public health. 

1. Reduction in Disease Transmission 

Preventive measures reduce spread of infection. 

2. Protection of Healthcare Workers 

Infection control practices reduce occupational exposure. 

3. Prevention of Epidemics 

Early response prevents large outbreaks. 

4. Reduction in Mortality 

Timely diagnosis and supportive care improve survival. 

5. Strengthening Public Health Systems 

Outbreak management improves healthcare preparedness. 

G. Problems and Challenges in Prevention and Control of SARS 

Several challenges affect outbreak management. 

1. Rapid Transmission 

Respiratory infections spread quickly in crowded populations. 

2. International Travel 
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Global travel increases spread between countries. 

3. Lack of Awareness 

People may neglect preventive precautions. 

4. Hospital-Acquired Infection 

Healthcare workers may become infected during patient care. 

5. Limited Healthcare Resources 

Outbreaks create pressure on healthcare systems. 

6. Fear and Panic 

Public fear may affect social and economic activities. 

H. Measures for Strengthening Prevention and Control of SARS 

Several measures can strengthen outbreak preparedness. 

1. Strengthening Surveillance Systems 

Rapid disease reporting systems should be improved. 

2. Expanding Public Awareness 

Communities should receive continuous health education. 

3. Improving Hospital Infection Control 

Healthcare institutions should maintain strict infection prevention measures. 

4. Training Healthcare Workers 

Healthcare staff should receive outbreak management training. 

5. Strengthening Emergency Preparedness 

Governments should maintain emergency response plans and medical supplies. 

Severe Acute Respiratory Syndrome (SARS) is a serious respiratory viral disease that spreads mainly 

through respiratory droplets and close contact. The disease can cause severe pneumonia, respiratory 

failure, and death if not properly managed. Prevention and control of SARS require early detection, 

isolation, quarantine, personal hygiene, respiratory etiquette, environmental sanitation, surveillance, 

and public cooperation. 
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Healthcare workers, public health authorities, and communities play important roles in controlling 

outbreaks and preventing disease transmission. Infection control practices, awareness programmes, 

and strong healthcare systems are essential for reducing morbidity and mortality associated with 

SARS. Continuous vigilance, preparedness, and global cooperation remain important for prevention 

and control of emerging respiratory infections in India and throughout the world. 

General Principles of Prevention and Control of Ebola virus, influenza, 

acute respiratory infections 

A. General Principles of Prevention and Control of Ebola Virus Disease 

1. Introduction to Ebola Virus Disease 

Ebola Virus Disease (EVD) is a severe and highly fatal viral hemorrhagic fever caused by the Ebola 

virus. The disease affects humans and some animals and is characterized by fever, weakness, bleeding 

manifestations, dehydration, and multiple organ failure. Ebola outbreaks mainly occurred in parts of 

Africa and became major international public health emergencies because of high mortality and rapid 

transmission. 

The virus spreads through direct contact with blood, body fluids, secretions, contaminated objects, 

and infected animals. Healthcare workers and family members caring for infected patients are at high 

risk of infection if proper protective measures are not followed. 

2. General Principles of Prevention of Ebola Virus Disease 

a) Personal Hygiene 

Good personal hygiene helps reduce transmission. 

Measures Include 

 Frequent handwashing with soap  

 Use of alcohol-based hand sanitizers  

 Avoiding contact with body fluids  

b) Use of Personal Protective Equipment (PPE) 

Protective equipment prevents exposure to infection. 

PPE Includes 

 Gloves  

 Masks  

 Gowns  

 Face shields  

 Protective footwear  

Healthcare workers must use PPE during patient care. 
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c) Avoidance of Contact with Infected Individuals 

Direct physical contact with infected persons should be avoided. Isolation of patients reduces disease 

spread. 

d) Safe Burial Practices 

Dead bodies of Ebola patients remain infectious. 

Precautions 

 Trained burial teams  

 Protective clothing  

 Safe disposal of contaminated materials  

e) Health Education 

Communities should receive awareness regarding: 

 Symptoms of Ebola  

 Mode of transmission  

 Personal protection  

 Importance of early treatment  

3. General Principles of Control of Ebola Virus Disease 

a) Early Detection and Isolation 

Suspected cases should be identified and isolated immediately. Early isolation prevents community 

transmission. 

b) Contact Tracing 

All individuals who had contact with infected persons should be monitored. Contact tracing helps 

interrupt transmission chains. 

c) Disinfection and Sterilization 

Contaminated surfaces and materials should be disinfected properly. Chlorine solutions are commonly 

used. 

d) Surveillance and Reporting 

Public health authorities monitor outbreaks through surveillance systems. Early reporting improves 

outbreak control. 

e) Supportive Treatment 
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Treatment mainly includes: 

 Fluid replacement  

 Electrolyte balance  

 Oxygen therapy  

 Symptomatic management  

Prompt treatment improves survival. 

B. General Principles of Prevention and Control of Influenza 

1. Introduction to Influenza 

Influenza, commonly called flu, is an acute viral respiratory infection caused by influenza viruses. It 

spreads rapidly and affects people of all age groups. Seasonal influenza outbreaks occur worldwide 

and may lead to epidemics and pandemics. 

Influenza mainly affects the respiratory tract and produces symptoms such as fever, cough, sore 

throat, weakness, body pain, and breathing difficulty. Elderly individuals, children, pregnant women, 

and people with chronic illnesses are more vulnerable to complications. 

2. General Principles of Prevention of Influenza 

a) Immunization 

Influenza vaccination is one of the most effective preventive measures. 

Vaccination reduces severity and complications of disease. 

b) Personal Hygiene 

Good hygiene practices reduce infection spread. 

Measures Include 

 Handwashing  

 Use of hand sanitizers  

 Avoiding touching face  

c) Respiratory Hygiene 

Respiratory etiquette prevents droplet transmission. 

Measures 

 Covering mouth while coughing  

 Proper disposal of tissues  

 Wearing masks  
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d) Avoiding Crowded Places 

Crowded areas increase transmission risk during outbreaks. 

Physical distancing helps prevent infection. 

e) Adequate Nutrition and Rest 

Healthy lifestyle improves immunity and resistance to infection. 

3. General Principles of Control of Influenza 

a) Early Diagnosis and Treatment 

Early treatment reduces complications. 

Antiviral medicines may be prescribed in severe cases. 

b) Isolation of Infected Individuals 

Sick individuals should avoid contact with others. 

Isolation reduces spread within communities. 

c) Surveillance and Monitoring 

Public health authorities monitor seasonal outbreaks and new influenza strains. 

d) Public Awareness Campaigns 

Communities should be educated regarding vaccination and hygiene practices. 

e) Infection Control in Hospitals 

Healthcare institutions should follow: 

 Mask use  

 Hand hygiene  

 Disinfection  

 Patient isolation  

C. General Principles of Prevention and Control of Acute Respiratory Infections (ARI) 

1. Introduction to Acute Respiratory Infections 

Acute Respiratory Infections (ARI) are infections affecting the respiratory tract, including nose, 

throat, airways, and lungs. ARIs are among the leading causes of illness and death, especially among 

children under five years of age in developing countries. 
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ARIs include conditions such as: 

 Common cold  

 Pneumonia  

 Bronchitis  

 Tonsillitis  

 Influenza  

The infections may be caused by viruses, bacteria, or other microorganisms. 

2. General Principles of Prevention of ARI 

a) Immunization 

Vaccination prevents many respiratory infections. 

Important Vaccines 

Vaccine Disease Prevented 

Measles vaccine Measles 

DPT vaccine Pertussis 

Influenza vaccine Influenza 

Pneumococcal vaccine Pneumonia 

b) Proper Nutrition 

Balanced nutrition improves immunity and resistance to infection. 

Breastfeeding is especially important for infants. 

c) Personal Hygiene 

Good hygiene practices reduce spread of infections. 

Hygienic Measures 

 Handwashing  

 Clean surroundings  

 Respiratory etiquette  

d) Environmental Hygiene 

Clean and well-ventilated surroundings prevent respiratory infections. 

Measures Include 

 Reducing indoor smoke  

 Proper ventilation  
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 Avoiding overcrowding  

e) Avoidance of Smoking 

Smoking damages respiratory health and increases infection risk. 

Passive smoking also affects children. 

3. General Principles of Control of ARI 

a) Early Diagnosis and Treatment 

Prompt treatment prevents severe complications such as pneumonia. 

b) Identification of Danger Signs 

Danger signs should be recognized early. 

Danger Signs Include 

 Rapid breathing  

 Chest indrawing  

 Difficulty breathing  

 High fever  

 Cyanosis  

c) Referral Services 

Severe cases should be referred immediately to higher healthcare centres. 

d) Community Awareness 

Health education helps parents recognize symptoms early. 

e) Infection Control Measures 

Control measures include: 

 Isolation of infected individuals  

 Respiratory hygiene  

 Proper disposal of secretions  

D. Role of Healthcare Workers in Prevention and Control 

Healthcare workers play a major role in prevention and management of infectious respiratory diseases 

and Ebola outbreaks. 

1. Role of Nurses 
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Responsibilities 

 Patient care  

 Monitoring symptoms  

 Infection control  

 Health education  

 Counseling families  

2. Role of ASHA Workers 

Functions 

 Home visits  

 Community awareness  

 Referral services  

 Monitoring vulnerable individuals  

3. Role of ANM 

Responsibilities 

 Immunization  

 Disease surveillance  

 Reporting cases  

 Health education  

4. Role of Public Health Authorities 

Functions 

 Surveillance systems  

 Outbreak management  

 Emergency response  

 Public awareness campaigns  

E. Importance of Prevention and Control Measures 

Prevention and control measures are essential for protecting public health. 

1. Reduction in Disease Transmission 

Preventive measures reduce spread of infectious diseases. 

2. Prevention of Epidemics and Pandemics 

Early control measures prevent large outbreaks. 

3. Protection of Vulnerable Populations 
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Children, elderly individuals, and immunocompromised persons receive protection. 

4. Reduction in Mortality 

Early diagnosis and treatment reduce death rates. 

5. Strengthening Public Health Systems 

Disease control activities improve healthcare preparedness and response systems. 

F. Challenges in Prevention and Control 

Several factors affect effective disease prevention and control. 

Major Challenges 

 Lack of awareness  

 Poverty  

 Poor sanitation  

 Overcrowding  

 Limited healthcare resources  

 Delay in diagnosis  

 Vaccine hesitancy  

Ebola Virus Disease, influenza, and acute respiratory infections are important communicable diseases 

that affect global public health. These diseases spread rapidly and may cause severe illness, 

epidemics, complications, and death if not controlled properly. Prevention and control require 

personal hygiene, immunization, environmental sanitation, respiratory etiquette, isolation, 

surveillance, health education, and community participation. 

Healthcare workers, public health authorities, and communities play vital roles in reducing disease 

transmission and protecting population health. Early diagnosis, prompt treatment, and effective 

infection control measures significantly reduce morbidity and mortality. Continuous awareness, 

preparedness, vaccination, and strong healthcare systems are essential for prevention and control of 

infectious diseases in India and throughout the world. 

General Principles of Prevention and Control of malaria, chicken guinea, 

dengue 

A. General Principles of Prevention and Control of Malaria 

1. Introduction to Malaria 

Malaria is a serious mosquito-borne communicable disease caused by Plasmodium parasites. The 

disease spreads through the bite of infected female Anopheles mosquitoes. Malaria remains a major 

public health problem in tropical and subtropical countries, including India. It causes fever, chills, 

weakness, anemia, and severe complications if not treated early. 
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Malaria affects millions of people every year and contributes to morbidity, mortality, loss of 

productivity, and economic burden. Poor sanitation, stagnant water, overcrowding, and lack of 

awareness increase the spread of mosquito breeding and transmission. 

2. General Principles of Prevention of Malaria 

a) Mosquito Control 

Mosquito control is the most important preventive measure. 

Measures Include 

 Elimination of stagnant water  

 Drainage cleaning  

 Filling pits and ditches  

 Proper waste disposal  

These measures prevent mosquito breeding. 

b) Use of Mosquito Nets 

Sleeping under mosquito nets protects individuals from mosquito bites. Insecticide-treated bed nets 

provide additional protection. 

c) Indoor Residual Spraying 

Insecticides are sprayed inside houses to kill mosquitoes. This reduces mosquito population and 

transmission. 

d) Personal Protection 

Personal Protective Measures 

 Wearing full-sleeved clothes  

 Using mosquito repellents  

 Using window screens  

 Avoiding outdoor exposure at night  

e) Health Education 

Communities should receive education regarding: 

 Mosquito breeding prevention  

 Personal protection  

 Early treatment seeking  

 Environmental cleanliness  

3. General Principles of Control of Malaria 
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a) Early Diagnosis and Treatment 

Early detection and treatment prevent complications and transmission. Blood examination confirms 

diagnosis. 

b) Surveillance 

Public health authorities monitor malaria cases and outbreaks. Surveillance helps rapid response. 

c) Antimalarial Treatment 

Antimalarial medicines destroy parasites and reduce spread. Prompt treatment improves recovery. 

d) Community Participation 

Community involvement is essential for mosquito control and environmental sanitation. 

e) Vector Control Programme 

Government agencies conduct organized mosquito control programmes. 

B. General Principles of Prevention and Control of Chicken Guinea (Chikungunya) 

1. Introduction to Chikungunya 

Chikungunya is a viral mosquito-borne disease caused by the chikungunya virus. It spreads mainly 

through the bite of infected Aedes mosquitoes. The disease causes fever, severe joint pain, weakness, 

headache, and skin rash. Chikungunya outbreaks commonly occur in tropical regions where mosquito 

breeding is common. 

2. General Principles of Prevention of Chikungunya 

a) Mosquito Breeding Control 

Preventing mosquito breeding is the most important preventive measure. 

Measures Include 

 Removing stagnant water  

 Covering water containers  

 Cleaning coolers and tanks  

 Proper disposal of waste materials  

b) Personal Protection from Mosquito Bites 

Protective Measures 

 Use of mosquito repellents  
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 Wearing protective clothing  

 Using mosquito nets  

 Staying indoors during peak mosquito activity  

c) Environmental Sanitation 

Clean surroundings reduce mosquito breeding sites. 

Community cleanliness campaigns are important. 

d) Health Education 

Public awareness programmes should educate people regarding: 

 Mosquito control  

 Symptoms of disease  

 Personal protection  

 Early medical consultation  

3. General Principles of Control of Chikungunya 

a) Early Diagnosis and Treatment 

Early identification helps reduce complications. Treatment mainly includes: 

 Rest  

 Fluids  

 Pain relief medicines  

b) Surveillance and Reporting 

Monitoring cases helps control outbreaks. Public health authorities track disease spread. 

c) Vector Control Activities 

Mosquito control activities should be intensified during outbreaks. 

d) Community Participation 

Communities should actively participate in cleanliness and mosquito prevention activities. 

C. General Principles of Prevention and Control of Dengue 

1. Introduction to Dengue 

Dengue is a viral mosquito-borne disease caused by dengue virus and transmitted mainly by Aedes 

aegypti mosquitoes. Dengue is a major public health problem in many tropical and subtropical 

countries. The disease causes high fever, headache, body pain, muscle pain, rash, and weakness. 
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Severe forms such as Dengue Hemorrhagic Fever and Dengue Shock Syndrome may cause bleeding, 

shock, and death. 

2. General Principles of Prevention of Dengue 

a) Elimination of Mosquito Breeding Sites 

Mosquito breeding prevention is essential. 

Measures Include 

 Emptying water containers regularly  

 Covering water storage tanks  

 Cleaning flower pots and coolers  

 Preventing water stagnation  

b) Personal Protection 

Protective Measures 

 Mosquito repellents  

 Long-sleeved clothing  

 Mosquito nets  

 Window screens  

c) Environmental Sanitation 

Environmental cleanliness prevents mosquito multiplication. Waste management and drainage 

cleaning are important. 

d) Health Education 

Public awareness should focus on: 

 Mosquito breeding prevention  

 Recognition of symptoms  

 Importance of hydration  

 Early medical care  

e) Community Participation 

Community support is essential for dengue control programmes. 

3. General Principles of Control of Dengue 

a) Early Detection and Diagnosis 

Early diagnosis prevents severe complications. 
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Blood tests help confirm infection. 

b) Prompt Treatment 

Treatment mainly includes: 

 Adequate fluids  

 Fever management  

 Monitoring platelet count  

 Supportive care  

c) Surveillance and Reporting 

Disease monitoring helps identify outbreaks and high-risk areas. 

d) Vector Control Measures 

Government authorities conduct: 

 Fogging operations  

 Larvicidal spraying  

 Mosquito control campaigns  

e) Hospital Management 

Severe dengue cases require hospitalization and close monitoring. 

D. Role of Healthcare Workers in Prevention and Control 

Healthcare workers are essential for prevention and management of malaria, chikungunya, and 

dengue. 

1. Role of Nurses 

Responsibilities 

 Patient care  

 Health education  

 Monitoring symptoms  

 Administration of medicines  

 Community awareness programmes  

2. Role of ASHA Workers 

Functions 

 Home visits  

 Identification of fever cases  
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 Community education  

 Promoting mosquito control  

3. Role of ANM 

Responsibilities 

 Disease surveillance  

 Health education  

 Reporting outbreaks  

 Immunization support activities  

4. Role of Public Health Authorities 

Functions 

 Vector control programmes  

 Surveillance systems  

 Outbreak management  

 Public awareness campaigns  

E. Importance of Prevention and Control Measures 

Prevention and control activities are essential for reducing disease burden. 

1. Reduction in Disease Transmission 

Mosquito control interrupts spread of infection. 

2. Prevention of Epidemics 

Early action prevents outbreaks. 

3. Reduction in Mortality and Complications 

Prompt diagnosis and treatment improve survival. 

4. Improvement in Community Health 

Healthy environment reduces mosquito-borne diseases. 

5. Economic Benefits 

Disease prevention reduces healthcare costs and productivity loss. 

F. Challenges in Prevention and Control 

Several challenges affect disease control activities. 
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Major Challenges 

 Poor sanitation  

 Water stagnation  

 Overcrowding  

 Lack of awareness  

 Climate change  

 Inadequate vector control  

 Rapid urbanization  

Malaria, chikungunya, and dengue are important mosquito-borne diseases that continue to affect 

public health in many countries, including India. These diseases spread mainly through mosquito bites 

and may lead to severe illness, complications, and death if not controlled properly. 

The general principles of prevention and control include mosquito breeding prevention, 

environmental sanitation, personal protection, early diagnosis, prompt treatment, surveillance, vector 

control, and community participation. Healthcare workers, public health authorities, and communities 

play major roles in reducing disease transmission and improving public health. 

Continuous awareness programmes, effective mosquito control measures, and strong healthcare 

systems are essential for prevention and control of mosquito-borne diseases and for protecting the 

health of present and future generations. 

General Principles of Prevention and Control of Lymphatic Filariasis, 

Pneumonia, Hypertension, Diabetes Mellitus, Cancer 

A. General Principles of Prevention and Control of Lymphatic Filariasis 

1. Introduction to Lymphatic Filariasis 

Lymphatic filariasis is a chronic parasitic disease caused by filarial worms such as Wuchereria 

bancrofti and Brugia malayi. The disease spreads through the bite of infected mosquitoes. It affects 

the lymphatic system and may cause swelling of limbs, genital organs, and other body parts. Severe 

chronic cases lead to elephantiasis, disability, social stigma, and reduced quality of life. 

Lymphatic filariasis is common in tropical and subtropical countries including India. Poor sanitation, 

stagnant water, overcrowding, and mosquito breeding contribute to transmission. 

2. General Principles of Prevention of Lymphatic Filariasis 

a) Mosquito Control 

Mosquito control is essential for prevention. 

Measures Include 

 Elimination of stagnant water  

 Drainage cleaning  
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 Indoor spraying  

 Use of larvicides  

b) Personal Protection from Mosquito Bites 

Protective Measures 

 Mosquito nets  

 Repellents  

 Full-sleeved clothing  

 Window screens  

c) Mass Drug Administration (MDA) 

Preventive medicines are distributed in endemic areas. Common medicines include: 

 Diethylcarbamazine (DEC)  

 Albendazole  

Mass treatment reduces transmission. 

d) Environmental Sanitation 

Clean surroundings reduce mosquito breeding. 

e) Health Education 

People should be educated regarding: 

 Mosquito prevention  

 Importance of drug compliance  

 Personal hygiene  

 Early treatment  

3. General Principles of Control of Lymphatic Filariasis 

a) Early Diagnosis and Treatment 

Early treatment prevents complications and disability. 

b) Morbidity Management 

Chronic swelling requires long-term care. 

Measures Include 

 Limb hygiene  

 Exercise  
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 Elevation of affected limb  

 Skin care  

c) Surveillance and Monitoring 

Public health authorities monitor endemic areas and transmission rates. 

d) Community Participation 

Community support is essential for successful elimination programmes. 

B. General Principles of Prevention and Control of Pneumonia 

1. Introduction to Pneumonia 

Pneumonia is an infection of the lungs caused by bacteria, viruses, or fungi. It is a major cause of 

illness and death among children, elderly individuals, and immunocompromised persons. The disease 

causes inflammation of lung tissues and accumulation of fluid in air sacs, resulting in breathing 

difficulty. 

2. General Principles of Prevention of Pneumonia 

a) Immunization 

Vaccination is an effective preventive measure. 

Important Vaccines 

Vaccine Disease Prevented 

Pneumococcal vaccine Pneumonia 

Influenza vaccine Influenza-related pneumonia 

Measles vaccine Measles complications 

b) Proper Nutrition 

Balanced nutrition improves immunity. Breastfeeding protects infants from respiratory infections. 

c) Personal Hygiene 

Hygienic Practices 

 Handwashing  

 Respiratory hygiene  

 Proper disposal of secretions  

d) Environmental Hygiene 
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Clean and ventilated surroundings reduce respiratory infections. Avoidance of smoke exposure is 

important. 

e) Avoidance of Smoking 

Smoking damages lungs and increases pneumonia risk. Passive smoking also affects children. 

3. General Principles of Control of Pneumonia 

a) Early Diagnosis and Treatment 

Prompt treatment prevents severe complications. 

b) Recognition of Danger Signs 

Danger Signs Include 

 Rapid breathing  

 Chest indrawing  

 Difficulty breathing  

 Cyanosis  

 High fever  

c) Antibiotic Therapy 

Bacterial pneumonia requires appropriate antibiotics. 

d) Hospitalization of Severe Cases 

Severe cases may require oxygen therapy and intensive care. 

e) Health Education 

Parents and caregivers should be educated regarding early symptoms and treatment seeking. 

C. General Principles of Prevention and Control of Hypertension 

1. Introduction to Hypertension 

Hypertension, commonly called high blood pressure, is a chronic condition in which blood pressure 

remains persistently elevated above normal levels. It is a major risk factor for heart disease, stroke, 

kidney failure, and other complications. Hypertension is often called a “silent killer” because many 

individuals remain asymptomatic for years. 

2. General Principles of Prevention of Hypertension 

a) Healthy Diet 
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Balanced diet helps maintain normal blood pressure. 

Dietary Measures 

 Reduced salt intake  

 Increased fruits and vegetables  

 Reduced saturated fats  

 Adequate water intake  

b) Regular Physical Activity 

Exercise improves cardiovascular health and controls blood pressure. 

c) Weight Control 

Obesity increases risk of hypertension. Maintaining healthy body weight is essential. 

d) Avoidance of Smoking and Alcohol 

Smoking and excessive alcohol consumption increase blood pressure and cardiovascular risk. 

e) Stress Management 

Mental stress contributes to hypertension. 

Stress Control Measures 

 Meditation  

 Yoga  

 Relaxation exercises  

 Adequate sleep  

3. General Principles of Control of Hypertension 

a) Regular Blood Pressure Monitoring 

Early detection helps prevent complications. 

b) Medication Compliance 

Patients should take antihypertensive medicines regularly as prescribed. 

c) Lifestyle Modification 

Long-term lifestyle changes help control blood pressure. 

d) Regular Medical Follow-Up 
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Regular health check-ups help monitor disease progression. 

e) Prevention of Complications 

Control of hypertension prevents: 

 Stroke  

 Heart attack  

 Kidney disease  

 Vision problems  

D. General Principles of Prevention and Control of Diabetes Mellitus 

1. Introduction to Diabetes Mellitus 

Diabetes mellitus is a metabolic disorder characterized by elevated blood glucose levels due to 

inadequate insulin production or impaired insulin action. Diabetes is a major non-communicable 

disease affecting millions worldwide. 

2. General Principles of Prevention of Diabetes Mellitus 

a) Healthy Diet 

Balanced nutrition helps maintain normal blood glucose levels. 

Dietary Measures 

 Reduced sugar intake  

 Balanced carbohydrate consumption  

 High-fiber foods  

 Controlled calorie intake  

b) Regular Exercise 

Physical activity improves insulin sensitivity and weight control. 

c) Weight Management 

Obesity is a major risk factor for type 2 diabetes. 

d) Avoidance of Smoking and Alcohol 

Smoking and alcohol increase complications. 

e) Regular Health Screening 

Early screening identifies high-risk individuals. 
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3. General Principles of Control of Diabetes Mellitus 

a) Blood Glucose Monitoring 

Regular monitoring helps maintain glucose control. 

b) Medication and Insulin Therapy 

Medicines and insulin should be taken regularly. 

c) Dietary Management 

Patients should follow diabetic diet plans. 

d) Prevention of Complications 

Proper control prevents: 

 Kidney disease  

 Eye disease  

 Nerve damage  

 Heart disease  

e) Foot Care 

Diabetic patients should maintain foot hygiene and inspect feet regularly. 

E. General Principles of Prevention and Control of Cancer 

1. Introduction to Cancer 

Cancer is a disease characterized by uncontrolled growth and spread of abnormal cells in the body. 

Cancer may affect any organ and can become life-threatening if not diagnosed and treated early. 

Common cancers include: 

 Lung cancer  

 Breast cancer  

 Cervical cancer  

 Oral cancer  

 Colon cancer  

2. General Principles of Prevention of Cancer 

a) Avoidance of Tobacco 

Tobacco use is one of the major causes of cancer. Avoidance of smoking and chewing tobacco 

significantly reduces risk. 
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b) Healthy Diet 

Nutritious diet rich in fruits and vegetables helps protect against cancer. 

c) Regular Physical Activity 

Exercise reduces obesity and cancer risk. 

d) Limiting Alcohol Consumption 

Excess alcohol increases risk of several cancers. 

e) Protection from Radiation and Chemicals 

Exposure to harmful radiation and chemicals should be minimized. 

f) Vaccination 

Certain vaccines prevent cancer-causing infections. 

Examples 

Vaccine Cancer Prevention 

HPV vaccine Cervical cancer 

Hepatitis B vaccine Liver cancer 

3. General Principles of Control of Cancer 

a) Early Detection and Screening 

Screening helps identify cancer in early stages. 

Screening Tests 

 Mammography  

 Pap smear  

 Oral examination  

 Colonoscopy  

b) Prompt Treatment 

Treatment methods include: 

 Surgery  

 Chemotherapy  

 Radiotherapy  

 Immunotherapy  

c) Regular Follow-Up 
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Cancer survivors require continuous monitoring. 

d) Palliative Care 

Advanced cases require pain relief and supportive care. 

e) Health Education 

Communities should be educated regarding risk factors and early symptoms. 

F. Role of Healthcare Workers in Prevention and Control 

Healthcare workers play important roles in prevention and management of communicable and non-

communicable diseases. 

1. Role of Nurses 

Responsibilities 

 Health education  

 Patient care  

 Monitoring treatment  

 Counseling patients and families  

2. Role of ASHA Workers 

Functions 

 Community awareness  

 Referral services  

 Home visits  

 Monitoring chronic patients  

3. Role of ANM 

Responsibilities 

 Screening services  

 Immunization  

 Disease surveillance  

 Health promotion  

4. Role of Public Health Authorities 

Functions 

 National health programmes  

 Awareness campaigns  
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 Surveillance systems  

 Preventive healthcare services  

G. Importance of Prevention and Control Measures 

Prevention and control measures are essential for improving public health. 

1. Reduction in Disease Burden 

Preventive measures reduce morbidity and mortality. 

2. Prevention of Complications 

Early treatment prevents disability and severe disease. 

3. Improvement in Quality of Life 

Healthy individuals lead productive lives. 

4. Economic Benefits 

Disease prevention reduces healthcare costs. 

5. Strengthening Community Health 

Healthy populations contribute to national development. 

Lymphatic filariasis, pneumonia, hypertension, diabetes mellitus, and cancer are important diseases 

that affect public health worldwide. These diseases may cause severe illness, disability, 

complications, and death if not prevented and controlled effectively. 

The general principles of prevention and control include health education, immunization, 

environmental sanitation, mosquito control, healthy lifestyle practices, early diagnosis, screening, 

prompt treatment, regular monitoring, and community participation. Healthcare workers and public 

health authorities play major roles in implementing preventive and control measures. 

Continuous awareness programmes, strong healthcare systems, and active community participation 

are essential for reducing disease burden and improving health standards in India and throughout the 

world. 

Drug Addiction and Drug Substance Abuse 

A. Introduction to Drug Addiction and Drug Substance Abuse 

Drug addiction and substance abuse are major public health and social problems affecting individuals, 

families, and communities throughout the world. Addiction occurs when a person becomes physically 

or psychologically dependent on a drug or harmful substance and continues using it despite harmful 
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consequences. Drug substance abuse refers to the improper, excessive, or non-medical use of 

substances that alter physical or mental functions. 

Substance abuse has become increasingly common among adolescents, young adults, and even school 

children due to social pressure, stress, curiosity, unemployment, family problems, and easy 

availability of drugs. Addiction affects physical health, mental health, social relationships, education, 

employment, and economic stability. It also contributes to crime, violence, accidents, domestic abuse, 

and spread of infectious diseases. 

Drugs and addictive substances may include alcohol, tobacco, opioids, cannabis, cocaine, heroin, 

sedatives, stimulants, inhalants, and synthetic drugs. Some individuals misuse prescription medicines 

such as painkillers, sleeping pills, and cough syrups for non-medical purposes. Continuous use of 

these substances affects the brain, nervous system, heart, liver, lungs, and other body organs. 

Drug addiction is not only an individual problem but also a family and community issue. Addicted 

persons may become socially isolated, emotionally unstable, financially dependent, and unable to 

perform daily responsibilities. Students may lose concentration in studies, workers may lose 

productivity, and families may experience emotional stress and economic burden. 

Substance abuse also increases risk of communicable diseases such as HIV/AIDS, hepatitis B, and 

hepatitis C due to unsafe injection practices and risky behavior. Mental health disorders such as 

depression, anxiety, suicidal tendencies, aggression, and psychosis are also commonly associated with 

addiction. 

Prevention and control of drug addiction require combined efforts of families, schools, healthcare 

workers, communities, governments, and social organizations. Health education, counseling, 

rehabilitation, strict law enforcement, early intervention, and social support are essential for reducing 

substance abuse and protecting public health. 

B. Meaning and Definition 

1. Drug Addiction 

Drug addiction is a chronic condition in which an individual becomes dependent on a drug physically 

or psychologically and experiences difficulty stopping its use. The addicted person develops a strong 

craving for the substance despite harmful effects. 

2. Drug Substance Abuse 

Substance abuse refers to harmful or excessive use of psychoactive substances for non-medical 

purposes. It includes misuse of: 

 Alcohol  

 Tobacco  

 Narcotic drugs  

 Prescription medicines  

 Illegal drugs  
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3. Dependence 

Dependence occurs when the body or mind becomes accustomed to a substance. The individual 

experiences withdrawal symptoms when the drug is stopped. 

C. Types of Commonly Abused Drugs 

Several substances are commonly abused. 

1. Alcohol 

Alcohol is one of the most commonly abused substances. Excessive alcohol consumption affects: 

 Liver  

 Brain  

 Heart  

 Nervous system  

2. Tobacco 

Tobacco is consumed through smoking, chewing, or inhalation. 

Harmful Effects 

 Lung cancer  

 Heart disease  

 Respiratory disorders  

 Oral cancer  

3. Opioids 

Opioids include heroin, morphine, and opium. These drugs produce dependence and severe 

withdrawal symptoms. 

4. Cannabis 

Cannabis includes marijuana, ganja, and hashish. It affects brain function, memory, and 

concentration. 

5. Cocaine 

Cocaine is a powerful stimulant affecting the nervous system. It may cause severe psychological 

dependence. 

6. Sedatives and Sleeping Pills 

Misuse of sedatives causes drowsiness, confusion, and dependence. 
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7. Inhalants 

Some individuals inhale chemicals such as glue, paint thinner, and petrol vapors for intoxication. 

These substances damage the brain and lungs. 

D. Causes of Drug Addiction and Substance Abuse 

Several factors contribute to substance abuse. 

1. Peer Pressure 

Friends and social groups may influence individuals to experiment with drugs. Adolescents are 

especially vulnerable. 

2. Curiosity and Experimentation 

Some individuals begin drug use out of curiosity or desire for excitement. 

3. Stress and Mental Health Problems 

Stress, depression, anxiety, loneliness, and emotional trauma increase risk of addiction. 

4. Family Problems 

Broken families, domestic violence, lack of parental supervision, and poor family relationships 

contribute to substance abuse. 

5. Unemployment and Poverty 

Economic hardship and frustration may lead to drug use. 

6. Media Influence 

Movies, social media, and advertisements may influence unhealthy behaviors. 

7. Easy Availability of Drugs 

Availability of drugs increases risk of experimentation and addiction. 

E. Signs and Symptoms of Drug Addiction 

Addiction affects physical, mental, behavioral, and social health. 

1. Physical Symptoms 

Common Physical Signs 

 Weight loss  



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 142 
 

 Red eyes  

 Tremors  

 Poor hygiene  

 Weakness  

 Sleep disturbances  

2. Psychological Symptoms 

Mental Changes 

 Anxiety  

 Depression  

 Irritability  

 Aggressive behavior  

 Mood swings  

3. Behavioral Symptoms 

Behavioral Changes 

 Isolation from family  

 Poor academic performance  

 Stealing  

 Lying  

 Lack of interest in activities  

4. Social Problems 

Addicted individuals may experience: 

 Family conflicts  

 Financial problems  

 Unemployment  

 Criminal behavior  

F. Harmful Effects of Drug Addiction 

Drug addiction affects all aspects of life. 

1. Effects on Physical Health 

Substance abuse damages body organs. 

Health Problems Include 

 Liver disease  

 Heart disease  

 Lung disorders  
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 Brain damage  

 Malnutrition  

2. Effects on Mental Health 

Addiction affects emotional and psychological well-being. 

Mental Problems 

 Depression  

 Anxiety  

 Hallucinations  

 Suicidal tendencies  

3. Effects on Family 

Families suffer emotional stress, financial burden, and social stigma. 

4. Effects on Society 

Drug abuse contributes to: 

 Crime  

 Violence  

 Road accidents  

 Reduced productivity  

5. Risk of Infectious Diseases 

Unsafe injection practices increase risk of: 

 HIV/AIDS  

 Hepatitis B  

 Hepatitis C  

G. Prevention of Drug Addiction and Substance Abuse 

Prevention is essential for protecting individuals and communities. 

1. Health Education 

Awareness programmes educate people regarding harmful effects of drugs. 

Topics Covered 

 Dangers of addiction  

 Healthy lifestyle  

 Mental health support  
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2. Family Support 

Strong family relationships reduce risk of substance abuse. Parents should provide emotional support 

and supervision. 

3. School and College Education 

Educational institutions should conduct anti-drug campaigns and counseling programmes. 

4. Stress Management 

Healthy coping methods reduce dependence on substances. 

Healthy Methods 

 Exercise  

 Meditation  

 Yoga  

 Counseling  

5. Restriction of Drug Supply 

Strict laws should control illegal drug production and trafficking. 

6. Community Participation 

Communities should support prevention programmes and rehabilitation activities. 

H. Treatment and Rehabilitation of Drug Addiction 

Treatment helps individuals recover from addiction. 

1. Detoxification 

Detoxification removes harmful substances from the body. 

Medical supervision may be required. 

2. Counseling and Psychotherapy 

Counseling helps individuals understand addiction and develop healthy behaviors. 

3. Medication Therapy 

Certain medicines reduce withdrawal symptoms and cravings. 

4. Rehabilitation Centres 
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Rehabilitation programmes provide long-term treatment and social reintegration. 

5. Family Counseling 

Family support improves recovery outcomes. 

I. Role of Healthcare Workers in Prevention and Control 

Healthcare workers play important roles in prevention and rehabilitation. 

1. Role of Nurses 

Responsibilities 

 Counseling patients  

 Health education  

 Monitoring withdrawal symptoms  

 Supporting rehabilitation  

2. Role of Doctors 

Functions 

 Diagnosis  

 Medical treatment  

 Detoxification management  

 Mental health support  

3. Role of ASHA Workers 

Responsibilities 

 Community awareness  

 Referral services  

 Family counseling  

4. Role of Public Health Authorities 

Functions 

 Anti-drug campaigns  

 Rehabilitation programmes  

 Law enforcement coordination  

J. Importance of Prevention and Control 

Prevention and rehabilitation provide many benefits. 
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1. Improvement in Health 

Reduction in substance abuse improves physical and mental health. 

2. Reduction in Crime and Violence 

Drug control reduces criminal activities. 

3. Improvement in Family Relationships 

Healthy individuals maintain better social and family relationships. 

4. Economic Benefits 

Reduced addiction improves productivity and financial stability. 

5. Protection of Youth 

Prevention programmes protect adolescents from harmful behaviors. 

Drug addiction and substance abuse are serious public health and social problems affecting millions 

of people worldwide. Addiction damages physical health, mental well-being, family life, education, 

employment, and community safety. Substances such as alcohol, tobacco, opioids, cannabis, cocaine, 

and sedatives can lead to dependence, disease, disability, and death. Prevention and control require 

health education, family support, school awareness programmes, counseling, rehabilitation, strict law 

enforcement, and community participation. Early intervention and treatment significantly improve 

recovery and quality of life. Healthcare workers, governments, families, and communities must work 

together to reduce substance abuse and promote healthy lifestyles in India and throughout the world. 
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Introduction to National Health Programmes 

A. Meaning and Importance of National Health Programmes 

National Health Programmes are organized healthcare initiatives started and implemented by the 

Government to improve the health status of the population. These programmes are designed to 

prevent, control, and manage various communicable and non-communicable diseases affecting 

society. The programmes are planned according to the health needs of the country and are 

implemented through hospitals, primary health centers, community health centers, medical colleges, 

and other healthcare institutions. 

India is a developing country with a very large population. Because of increasing population, poverty, 

lack of education, malnutrition, poor sanitation, and limited healthcare facilities, many diseases spread 

rapidly among people. To control such diseases and improve public health conditions, the 

Government of India introduced various National Health Programmes. These programmes aim to 

provide affordable, accessible, and quality healthcare services to every citizen. 

National Health Programmes focus on disease prevention, health promotion, early diagnosis, 

treatment, rehabilitation, and public awareness. These programmes are developed at the national level 

and implemented through state governments and local healthcare authorities. The Ministry of Health 

and Family Welfare plays a major role in planning and monitoring these programmes. 

The meaning of National Health Programmes can also be understood as coordinated healthcare 

activities that target specific diseases or health problems. These programmes include policies, 

healthcare strategies, vaccination campaigns, disease surveillance systems, awareness activities, 

treatment services, and rehabilitation measures. 

National Health Programmes are very important because health is one of the essential components of 

national development. A healthy population contributes to economic growth, productivity, education, 

and social stability. When people suffer from diseases, the burden on families, healthcare systems, 

and the economy increases. Therefore, these programmes help in reducing disease burden and 

improving the quality of life. 

The importance of National Health Programmes can be explained in several ways: 

1. Prevention of Diseases 

One of the major importance of National Health Programmes is disease prevention. Many diseases 

can be prevented through vaccination, health education, sanitation, and early diagnosis. Programmes 

such as the Universal Immunization Programme and Pulse Polio Programme have significantly 

reduced childhood diseases and mortality rates. Preventive healthcare is less expensive and more 

effective than treating advanced diseases. Therefore, the government emphasizes preventive measures 

through these programmes. Health workers visit communities and educate people about hygiene, 

nutrition, immunization, and healthy lifestyles. 

2. Control of Communicable Diseases 
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Communicable diseases such as tuberculosis, HIV/AIDS, leprosy, malaria, and polio can spread 

rapidly from one person to another. National Health Programmes help in controlling these diseases 

through surveillance, diagnosis, treatment, and awareness campaigns. The government provides free 

medicines, diagnostic facilities, and counseling services under many programmes. Early detection and 

continuous treatment reduce transmission and prevent complications. 

3. Improvement of Maternal and Child Health 

Maternal and child health is a major concern in public health. National Health Programmes focus on 

antenatal care, institutional deliveries, immunization, nutrition, and child healthcare services. These 

programmes help in reducing maternal mortality rate (MMR) and infant mortality rate (IMR). Healthy 

mothers give birth to healthy children, which ultimately improves the overall health status of society.  

4. Health Awareness Among People 

Many health problems occur due to lack of awareness and poor health practices. National Health 

Programmes conduct awareness campaigns through television, radio, newspapers, schools, 

community meetings, and social media. People are educated about disease prevention, healthy food 

habits, personal hygiene, environmental sanitation, family planning, mental health, and vaccination. 

Increased awareness leads to healthier behavior among individuals. 

5. Reduction in Mortality and Morbidity 

Mortality refers to death rate, while morbidity refers to disease occurrence. National Health 

Programmes help in reducing both mortality and morbidity by providing timely healthcare services. 

Vaccination programmes reduce deaths due to infectious diseases. TB control programmes reduce 

complications and deaths due to tuberculosis. HIV/AIDS programmes improve survival through 

antiretroviral therapy. 

6. Provision of Affordable Healthcare Services 

Healthcare treatment can be expensive for poor families. National Health Programmes provide free or 

low-cost healthcare services to economically weaker sections of society. Government hospitals and 

health centers provide free medicines, diagnostic tests, vaccinations, counseling, and treatment 

services under these programmes. This improves healthcare accessibility among rural and 

underprivileged populations. 

7. Strengthening Healthcare Infrastructure 

National Health Programmes help in improving healthcare infrastructure by establishing laboratories, 

diagnostic centers, vaccination units, counseling centers, and rehabilitation facilities. Training is also 

provided to doctors, nurses, pharmacists, community health workers, and other healthcare 

professionals. Improved infrastructure increases the efficiency of healthcare delivery systems. 

8. Collection of Health Data 

Many programmes include surveillance and data collection systems. Accurate health data help the 

government identify disease patterns, outbreaks, and healthcare needs. Data collection supports 
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policy-making, planning, budgeting, and evaluation of healthcare services. Programmes such as the 

Integrated Disease Surveillance Programme (IDSP) play an important role in disease monitoring. 

S. No. Importance Description 

1 Disease Prevention 
Prevents spread of diseases through vaccination and 

awareness 

2 Disease Control Controls communicable and non-communicable diseases 

3 Maternal and Child Care Improves health of mothers and children 

4 Public Awareness Educates people regarding health practices 

5 Reduction in Death Rate Lowers mortality and morbidity 

6 Affordable Healthcare Provides free or low-cost treatment 

7 Better Infrastructure Strengthens hospitals and healthcare facilities 

8 Health Monitoring Helps in disease surveillance and data collection 

B. Objectives of National Health Programmes 

The objectives of National Health Programmes are designed according to the healthcare needs of the 

country. These objectives aim to improve the overall health status of the population and reduce 

disease burden. The programmes focus on prevention, treatment, rehabilitation, and awareness. The 

objectives are not limited to treatment alone but also include social, educational, environmental, and 

economic aspects related to healthcare. Different programmes may have different specific objectives, 

but the overall aim remains public health improvement. The major objectives of National Health 

Programmes are discussed below. 

1. Prevention and Control of Diseases 

One of the primary objectives is to prevent and control diseases. Many diseases spread due to poor 

hygiene, malnutrition, lack of vaccination, and inadequate healthcare facilities. National programmes 

implement preventive measures such as immunization, screening, sanitation improvement, vector 

control, and health education. These measures reduce disease transmission and complications. Control 

programmes also focus on identifying infected individuals and providing proper treatment to stop 

further spread of disease. 

2. Early Diagnosis and Treatment 

Early diagnosis helps in timely treatment and prevention of severe complications. National Health 

Programmes promote screening and diagnostic services at primary healthcare centers and hospitals. 

For example, TB programmes provide sputum examination and molecular diagnostic tests, while HIV 

programmes provide counseling and testing services. Early treatment reduces mortality, disability, 

and economic burden on families. 

3. Reduction of Mortality and Disability 

Many diseases can lead to death or permanent disability if not treated properly. National Health 

Programmes aim to reduce mortality and disability through effective healthcare interventions. 

Vaccination programmes reduce childhood deaths, while blindness control programmes reduce visual 

impairment. Rehabilitation services are also provided to disabled individuals to improve their quality 

of life. 
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4. Promotion of Health Awareness 

Health education is essential for disease prevention and healthy living. National Health Programmes 

conduct awareness campaigns to educate people regarding nutrition, hygiene, vaccination, family 

planning, mental health, and communicable diseases. Awareness encourages people to adopt healthy 

lifestyles and seek medical help when needed. 

5. Provision of Accessible Healthcare Services 

Healthcare services should be available to all people, including rural and economically weaker 

populations. National Health Programmes aim to improve healthcare accessibility through primary 

healthcare centers, mobile clinics, and community health workers. The government also ensures the 

availability of essential medicines, vaccines, and diagnostic services. 

6. Improvement of Environmental Health 

Environmental factors such as contaminated water, poor sanitation, pollution, and waste disposal 

contribute to many diseases. National Health Programmes promote sanitation, safe drinking water, 

waste management, and vector control activities to improve environmental health conditions. 

7. Strengthening Public Health System 

Another objective is strengthening the healthcare delivery system. This includes improving hospitals, 

laboratories, medical equipment, healthcare manpower, and health information systems. Training 

programs are conducted for doctors, nurses, pharmacists, and community health workers to improve 

healthcare services. 

8. Promotion of Equity in Healthcare 

Healthcare services should be equally available to all sections of society regardless of income, gender, 

caste, or location. National Health Programmes work toward reducing healthcare inequalities and 

ensuring equal access to healthcare facilities. 

Objective Explanation 

Disease Prevention Prevent occurrence and spread of diseases 

Early Diagnosis Detect diseases at an early stage 

Treatment Services Provide proper and timely treatment 

Health Awareness Educate people about healthy practices 

Reduction in Mortality Reduce death and disability rates 

Healthcare Accessibility Ensure healthcare services for all 

Environmental Improvement Promote sanitation and hygiene 

Public Health Strengthening Improve healthcare infrastructure 

C. Role in Public Health Improvement 

National Health Programmes play a very important role in improving public health. Public health 

refers to the science and practice of protecting and improving the health of communities through 

organized efforts. Public health improvement includes disease prevention, health promotion, 
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sanitation, nutrition, vaccination, environmental safety, and healthcare accessibility. National Health 

Programmes contribute significantly in all these areas. 

1. Improvement in Life Expectancy 

Effective healthcare programmes reduce disease burden and mortality rates, leading to increased life 

expectancy. Vaccination and disease control programmes protect individuals from life-threatening 

diseases. Improved nutrition, sanitation, and healthcare facilities also contribute to longer and 

healthier lives. 

2. Reduction in Infectious Diseases 

National programmes have successfully reduced the prevalence of infectious diseases such as polio, 

leprosy, tuberculosis, and HIV/AIDS. Mass immunization campaigns and disease surveillance 

systems help in early identification and management of outbreaks. 

3. Better Maternal and Child Health 

Public health improves when mothers and children receive proper healthcare services. National 

programmes provide antenatal care, safe delivery services, immunization, nutritional support, and 

growth monitoring. Healthy mothers and children form the foundation of a healthy society. 

4. Improvement in Nutrition and Hygiene 

Health programmes educate communities about balanced diets, breastfeeding, sanitation, 

handwashing, and safe drinking water. Improved nutrition and hygiene reduce infections and 

malnutrition-related diseases. 

5. Community Participation 

Public health improvement requires active participation of the community. National Health 

Programmes involve teachers, social workers, local leaders, self-help groups, and healthcare workers 

in awareness and implementation activities. Community participation increases acceptance and 

effectiveness of health interventions. 

6. Economic Benefits 

Healthy individuals are more productive and contribute positively to economic growth. Reduced 

disease burden decreases healthcare expenditure and improves workforce productivity. Public health 

programmes indirectly support national development and poverty reduction. 

D. Government and Healthcare System Involvement 

The success of National Health Programmes depends on active involvement of the government and 

healthcare system. The Government of India formulates health policies, allocates funds, develops 

healthcare infrastructure, and monitors programme implementation. 
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The healthcare system includes hospitals, healthcare workers, laboratories, community health centers, 

primary healthcare centers, medical colleges, and public health agencies. 

1. Role of Central Government 

The central government, mainly through the Ministry of Health and Family Welfare, develops 

national healthcare policies and guidelines. The central government: 

 Plans national health strategies  

 Allocates financial resources  

 Provides technical support  

 Monitors programme implementation  

 Coordinates with international organizations such as WHO and UNICEF  

2. Role of State Governments 

State governments are responsible for implementing health programmes at the state and district levels. 

Their responsibilities include: 

 Recruitment of healthcare staff  

 Establishment of healthcare facilities  

 Distribution of medicines and vaccines  

 Monitoring healthcare services  

 Conducting awareness campaigns  

3. Role of Primary Healthcare Centers 

Primary Healthcare Centers (PHCs) are the first point of contact between people and healthcare 

services. PHCs provide vaccination, maternal care, disease screening, treatment, and health education. 

PHCs play a crucial role in rural healthcare delivery. 

4. Role of Healthcare Professionals 

Doctors, nurses, pharmacists, laboratory technicians, and community health workers contribute 

significantly to programme implementation. 

Healthcare professionals: 

 Diagnose diseases  

 Provide treatment  

 Educate patients  

 Conduct immunization activities  

 Monitor health conditions  

5. Role of ASHA and Anganwadi Workers 

ASHA (Accredited Social Health Activist) workers and Anganwadi workers connect healthcare 

services with communities. 
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They: 

 Promote immunization  

 Provide health education  

 Identify high-risk patients  

 Encourage institutional deliveries  

 Support maternal and child healthcare  

6. Role of International Organizations 

International organizations such as the World Health Organization (WHO), UNICEF, and World 

Bank support National Health Programmes through funding, technical assistance, training, and 

research. Their collaboration strengthens healthcare systems and disease control activities.  

Organization/Authority Role 

Central Government Policy formation and funding 

State Government Programme implementation 

PHCs and CHCs Healthcare service delivery 

Doctors and Nurses Diagnosis and treatment 

ASHA Workers Community health awareness 

WHO and UNICEF Technical and financial support 

National Health Programmes are essential components of the healthcare system. They help in disease 

prevention, health promotion, treatment, rehabilitation, and public awareness. These programmes 

improve public health, reduce mortality, strengthen healthcare infrastructure, and support national 

development. 

The involvement of government authorities, healthcare professionals, community workers, and 

international organizations ensures successful implementation of these programmes. Effective 

National Health Programmes contribute toward building a healthier, safer, and more productive 

society. 

HIV and AIDS Control Programme 

A. Introduction 

HIV and AIDS Control Programme is one of the most important National Health Programmes 

initiated by the Government of India for the prevention, control, management, and awareness of HIV 

infection and AIDS-related diseases. The programme was developed to reduce the spread of Human 

Immunodeficiency Virus (HIV), provide treatment and counseling services, prevent discrimination, 

and improve the quality of life of affected individuals. 

HIV is a virus that attacks the immune system of the human body, particularly CD4 lymphocytes or 

T-helper cells. When the immune system becomes weak, the body loses its ability to fight infections 

and diseases. Acquired Immunodeficiency Syndrome (AIDS) is the advanced stage of HIV infection 

where severe immune suppression occurs and opportunistic infections develop. 
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HIV infection became a major global public health problem because it spreads through unsafe sexual 

practices, infected blood transfusion, sharing contaminated needles, and from infected mother to child 

during pregnancy, childbirth, or breastfeeding. The increasing number of HIV cases created social, 

economic, and healthcare challenges across many countries, including India. 

India reported its first HIV case in 1986. After the detection of HIV infection in the country, the 

Government of India recognized the need for a structured national programme to control the spread of 

infection. Therefore, the National AIDS Control Programme (NACP) was launched under the 

Ministry of Health and Family Welfare. 

The programme is implemented through the National AIDS Control Organization (NACO), which is 

responsible for planning, coordination, policy development, monitoring, and evaluation of HIV/AIDS 

control activities throughout the country. 

The HIV and AIDS Control Programme includes: 

 Prevention activities  

 Public awareness campaigns  

 HIV testing services  

 Blood safety measures  

 Antiretroviral therapy (ART)  

 Counseling services  

 Surveillance systems  

 Care and support services  

The programme mainly focuses on reducing new HIV infections and improving the survival and 

quality of life of people living with HIV/AIDS. 

HIV infection spreads through specific modes of transmission. Understanding these transmission 

routes is essential for effective prevention and control. 

Modes of HIV Transmission 

1. Unsafe Sexual Contact 

Unprotected sexual intercourse with an HIV-infected person is the most common mode of HIV 

transmission. The virus can spread through vaginal, anal, or oral sex. 

Individuals with multiple sexual partners and those who do not use protective measures such as 

condoms have higher risk of infection. 

2. Infected Blood Transfusion 

Transfusion of HIV-contaminated blood or blood products can transmit infection from one person to 

another. Screening of blood before transfusion is therefore essential. 

3. Sharing Contaminated Needles and Syringes 
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People who inject drugs using contaminated needles are at high risk of HIV infection. Reuse of 

syringes and needles without sterilization also increases transmission. 

4. Mother-to-Child Transmission 

HIV infection can pass from infected mother to child during pregnancy, labor, delivery, or 

breastfeeding. Early diagnosis and treatment significantly reduce this transmission risk. 

Signs and Symptoms of HIV/AIDS 

The symptoms of HIV infection vary according to the stage of disease progression. 

Early Symptoms 

 Fever  

 Fatigue  

 Headache  

 Sore throat  

 Skin rash  

 Swollen lymph nodes  

Advanced Symptoms 

 Severe weight loss  

 Chronic diarrhea  

 Persistent cough  

 Tuberculosis  

 Opportunistic infections  

 Skin infections  

 Neurological disorders  

In AIDS stage, the immune system becomes severely damaged, making the body vulnerable to life-

threatening infections and cancers. 

Importance of HIV and AIDS Control Programme 

The HIV and AIDS Control Programme is important because HIV affects not only physical health but 

also social, psychological, and economic well-being. The programme: 

 Reduces spread of infection  

 Improves public awareness  

 Promotes safe behavior  

 Provides treatment services  

 Reduces mortality and morbidity  

 Supports affected families  

 Prevents social discrimination  

The programme also strengthens healthcare infrastructure and improves disease surveillance systems. 
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B. Objectives of HIV and AIDS Control Programme 

The HIV and AIDS Control Programme was introduced with several important objectives to control 

HIV transmission and improve healthcare services for infected individuals. 

1. Prevention of HIV Transmission 

One of the main objectives is to prevent new HIV infections through awareness, education, 

counseling, condom promotion, and blood safety measures. Preventive activities focus on high-risk 

groups such as: 

 Sex workers  

 Injecting drug users  

 Men who have sex with men  

 Migrant workers  

 Adolescents and youth  

The programme promotes safer sexual practices and healthy behavior.  

2. Early Detection of HIV Infection 

Early diagnosis is essential for controlling HIV transmission and improving treatment outcomes. The 

programme establishes: 

 Integrated Counseling and Testing Centers (ICTCs)  

 Community testing services  

 Mobile testing units  

Testing helps identify infected individuals and initiate early treatment. 

3. Provision of Antiretroviral Therapy (ART) 

ART helps suppress viral replication and improves immune function. The programme provides free 

ART services to eligible patients through government healthcare facilities. Benefits of ART include: 

 Increased life expectancy  

 Reduced opportunistic infections  

 Improved quality of life  

 Reduced transmission risk  

4. Prevention of Mother-to-Child Transmission 

The programme aims to reduce transmission of HIV from infected mothers to newborn babies. 

Pregnant women are screened for HIV infection and provided antiretroviral medicines during 

pregnancy and delivery. Safe infant feeding practices and counseling are also provided. 

5. Ensuring Blood Safety 
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Blood safety is a major objective of the programme. All donated blood is screened for HIV infection 

before transfusion. The programme promotes: 

 Voluntary blood donation  

 Safe blood banking  

 Screening facilities  

 Quality control measures  

6. Reducing Stigma and Discrimination 

People living with HIV/AIDS often face social discrimination, fear, and isolation. The programme 

promotes: 

 Social acceptance  

 Legal protection  

 Counseling services  

 Public awareness campaigns  

Reducing stigma encourages people to undergo testing and seek treatment. 

7. Strengthening Surveillance and Monitoring 

Surveillance systems help monitor HIV prevalence and identify high-risk populations. The 

programme collects data regarding: 

 HIV infection rates  

 Mortality rates  

 Treatment outcomes  

 Risk behaviors  

Accurate data help in planning and policy development. 

8. Providing Care and Support Services 

The programme offers medical, psychological, nutritional, and social support to HIV-infected 

individuals. 

Care services include: 

 Counseling  

 Opportunistic infection management  

 Nutritional support  

 Mental health support  

C. Organization and Functioning 
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The HIV and AIDS Control Programme is implemented through a well-organized healthcare structure 

at national, state, district, and community levels. The programme functions under the Ministry of 

Health and Family Welfare through the National AIDS Control Organization (NACO). 

National AIDS Control Organization (NACO) 

NACO is the central authority responsible for: 

 Policy formulation  

 Programme planning  

 Funding allocation  

 Monitoring and evaluation  

 Coordination with international agencies  

NACO was established in 1992 to strengthen HIV prevention and control activities. 

State AIDS Control Societies (SACS) 

Each state has State AIDS Control Societies responsible for implementing programme activities at 

state and district levels. Functions of SACS include: 

 Organizing awareness programmes  

 Managing healthcare facilities  

 Monitoring HIV services  

 Training healthcare workers  

District-Level Functioning 

At district level, healthcare authorities supervise HIV-related activities through hospitals, testing 

centers, and community health services. District units ensure: 

 Availability of medicines  

 Testing facilities  

 Counseling services  

 Reporting and monitoring  

Integrated Counseling and Testing Centers (ICTCs) 

ICTCs provide HIV testing and counseling services. Services include: 

 Pre-test counseling  

 HIV testing  

 Post-test counseling  

 Referral services  

Counseling helps individuals understand HIV prevention and treatment. 

Antiretroviral Therapy (ART) Centers 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 160 
 

ART centers provide free treatment and follow-up services. Functions include: 

 Clinical examination  

 CD4 count monitoring  

 Viral load testing  

 Drug distribution  

 Adherence counseling  

Blood Banks and Blood Safety Services 

Blood banks screen donated blood for HIV infection. The programme ensures: 

 Safe blood collection  

 Screening procedures  

 Quality assurance  

 Trained laboratory staff  

Phases of National AIDS Control Programme 

The programme has been implemented in different phases. 

NACP Phase I (1992–1999) 

 Focused on awareness and blood safety  

 Established surveillance systems  

 Strengthened healthcare infrastructure  

NACP Phase II (1999–2006) 

 Expanded prevention activities  

 Increased targeted interventions  

 Improved counseling and testing services  

NACP Phase III (2007–2012) 

 Focused on reducing new infections  

 Expanded ART services  

 Increased community participation  

NACP Phase IV 

 Strengthened prevention and treatment  

 Integrated HIV services with general healthcare  

 Focused on sustainable healthcare delivery  

D. Prevention and Control Strategies 
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Prevention and control strategies are the most important components of the HIV and AIDS Control 

Programme. These strategies aim to reduce HIV transmission and improve public health. 

1. Awareness and Health Education 

Public awareness campaigns educate people regarding: 

 Modes of transmission  

 Prevention methods  

 Safe sexual practices  

 Importance of testing  

Awareness activities are conducted through: 

 Television  

 Radio  

 Posters  

 Schools and colleges  

 Social media  

 Community meetings  

2. Condom Promotion 

Condoms significantly reduce sexual transmission of HIV. The programme promotes: 

 Free condom distribution  

 Social marketing  

 Condom education campaigns  

Correct and consistent use of condoms is emphasized. 

3. HIV Testing and Counseling 

Testing helps identify infected individuals and prevent further transmission. Counseling services 

provide: 

 Emotional support  

 Risk reduction guidance  

 Treatment information  

Voluntary testing is encouraged. 

4. Antiretroviral Therapy (ART) 

ART suppresses viral replication and reduces transmission risk. 

Patients receiving ART: 
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 Live longer  

 Experience fewer infections  

 Have better immune function  

Treatment adherence is important for successful outcomes. 

5. Prevention of Mother-to-Child Transmission 

Pregnant women are tested for HIV during antenatal care visits. Preventive measures include: 

 Antiretroviral medicines  

 Safe delivery practices  

 Infant prophylaxis  

 Counseling services  

6. Safe Blood Transfusion 

Strict screening of blood prevents transmission through transfusion. The programme ensures: 

 HIV testing of donated blood  

 Safe blood storage  

 Proper transfusion practices  

7. Harm Reduction Strategies 

Injecting drug users receive: 

 Sterile needles and syringes  

 Counseling services  

 De-addiction support  

These measures reduce needle-sharing practices. 

8. Targeted Interventions 

Special prevention programmes are designed for high-risk groups. Targeted interventions include: 

 Peer education  

 Condom distribution  

 STI treatment  

 Counseling and testing services  

Strategy Purpose 

Health Education Increase awareness 

Condom Promotion Prevent sexual transmission 

HIV Testing Early diagnosis 

ART Services Reduce viral load 

Blood Screening Ensure blood safety 
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Harm Reduction Prevent needle-related transmission 

Targeted Intervention Protect high-risk groups 

E. Outcomes and Achievements 

The HIV and AIDS Control Programme has achieved significant success in reducing HIV 

transmission and improving healthcare services. 

1. Reduction in New HIV Infections 

Awareness campaigns, condom promotion, and targeted interventions have reduced the number of 

new HIV infections in many regions. Improved preventive practices contributed to better control of 

disease spread. 

2. Expansion of ART Services 

Large numbers of patients now receive free ART treatment through government healthcare centers. 

ART availability improved survival rates and quality of life. 

3. Improved Blood Safety 

Mandatory screening of blood significantly reduced HIV transmission through blood transfusion. 

Voluntary blood donation also increased. 

4. Increased Public Awareness 

People now have greater knowledge regarding: 

 HIV transmission  

 Prevention methods  

 Importance of testing  

Awareness reduced myths and misconceptions. 

5. Reduction in Mother-to-Child Transmission 

Screening and treatment of pregnant women reduced HIV infection among newborns. Preventive 

interventions improved maternal and child health outcomes. 

6. Strengthened Healthcare Infrastructure 

The programme established: 

 ICTCs  

 ART centers  

 Blood banks  

 Diagnostic laboratories  
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Healthcare manpower and training also improved. 

7. Better Surveillance Systems 

Improved data collection and surveillance helped monitor HIV prevalence and treatment outcomes. 

This supported effective planning and policy-making. 

The HIV and AIDS Control Programme is a major public health initiative aimed at preventing HIV 

transmission, improving healthcare services, and supporting infected individuals. The programme 

focuses on awareness, early diagnosis, treatment, blood safety, counseling, and social support. 

Through organized healthcare systems, prevention strategies, and community participation, the 

programme has significantly reduced HIV transmission and improved quality of life. Continuous 

awareness, healthcare strengthening, and public cooperation remain essential for achieving long-term 

HIV/AIDS control and prevention. 

Tuberculosis (TB) Control Programme 

A. Introduction to Tuberculosis (TB) 

Tuberculosis (TB) is one of the oldest and most serious infectious diseases affecting humans. It is a 

communicable disease caused by a bacterium known as Mycobacterium tuberculosis. The disease 

mainly affects the lungs, but it can also involve other organs such as bones, kidneys, brain, lymph 

nodes, intestines, and spine. Tuberculosis remains a major public health problem in many developing 

countries, including India. 

TB spreads from one person to another through air droplets when an infected person coughs, sneezes, 

spits, laughs, or talks. When healthy individuals inhale these droplets, the bacteria enter the lungs and 

may cause infection. People with weak immune systems, malnutrition, HIV infection, diabetes, poor 

living conditions, and overcrowding are more vulnerable to tuberculosis. 

India carries one of the highest burdens of TB in the world. The disease affects people of all age 

groups and causes significant morbidity and mortality. Tuberculosis not only affects physical health 

but also creates social and economic problems for families and communities. 

To control the spread of TB and reduce deaths due to the disease, the Government of India launched 

the National Tuberculosis Control Programme (NTP). Later, the programme was strengthened and 

revised as the Revised National Tuberculosis Control Programme (RNTCP). Presently, the 

programme functions under the National Tuberculosis Elimination Programme (NTEP). 

The TB Control Programme aims to: 

 Detect TB cases early  

 Provide effective treatment  

 Prevent transmission  

 Reduce mortality  

 Improve public awareness  

 Strengthen healthcare services  
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Tuberculosis can affect various organs of the body, but pulmonary tuberculosis is the most common 

form because the bacteria primarily attack the lungs. 

Types of Tuberculosis 

1. Pulmonary Tuberculosis 

Pulmonary TB affects the lungs and is the most infectious form of the disease. Patients with 

pulmonary TB can spread infection through coughing and sneezing. 

Symptoms include: 

 Persistent cough for more than two weeks  

 Chest pain  

 Fever  

 Night sweats  

 Weight loss  

 Blood in sputum  

2. Extrapulmonary Tuberculosis 

Extrapulmonary TB affects organs other than the lungs. 

Common sites include: 

 Lymph nodes  

 Bones and joints  

 Brain and meninges  

 Kidneys  

 Abdomen  

This form is less infectious but may cause severe complications. 

Causes of Tuberculosis 

Tuberculosis is caused by Mycobacterium tuberculosis. The bacteria survive in the air and spread 

mainly through respiratory droplets. 

Factors increasing TB risk include: 

 Malnutrition  

 HIV infection  

 Diabetes mellitus  

 Smoking  

 Alcohol addiction  

 Poor sanitation  

 Overcrowding  

 Weak immunity  
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Transmission of TB 

TB spreads mainly through airborne infection. 

When a TB patient coughs: 

 Tiny droplets containing bacteria are released into the air  

 Healthy individuals inhale infected droplets  

 Bacteria enter lungs and multiply  

The disease spreads more rapidly in crowded and poorly ventilated areas. 

Signs and Symptoms of Tuberculosis 

Symptoms vary according to disease severity and affected organs. 

Common Symptoms 

 Persistent cough  

 Fever  

 Night sweats  

 Fatigue  

 Weight loss  

 Loss of appetite  

Severe Symptoms 

 Blood-stained sputum  

 Difficulty breathing  

 Chest pain  

 Weakness  

Importance of TB Control Programme 

Tuberculosis is a major cause of illness and death. Therefore, TB control programmes are essential for 

protecting public health. 

The programme is important because it: 

 Reduces disease transmission  

 Provides free diagnosis and treatment  

 Prevents complications  

 Reduces mortality  

 Improves public awareness  

 Strengthens healthcare infrastructure  

TB control programmes also help reduce social and economic burden associated with long-term 

illness. 
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History of TB Control Programme in India 

National Tuberculosis Programme (NTP) 

The National Tuberculosis Programme was launched in 1962. 

The programme focused on: 

 BCG vaccination  

 Diagnosis through sputum microscopy  

 TB treatment services  

However, the programme faced problems such as: 

 Poor treatment completion  

 Drug resistance  

 Inadequate monitoring  

Revised National Tuberculosis Control Programme (RNTCP) 

To improve TB control activities, the RNTCP was launched in 1997 based on the DOTS strategy 

recommended by the World Health Organization (WHO). 

National Tuberculosis Elimination Programme (NTEP) 

The programme was later renamed National Tuberculosis Elimination Programme with the goal of 

eliminating TB from India. 

Programme Year Main Focus 

National Tuberculosis Programme 1962 Basic TB control 

RNTCP 1997 DOTS implementation 

NTEP Present TB elimination 

B. Objectives of the Programme 

The Tuberculosis Control Programme has several important objectives aimed at reducing the burden 

of tuberculosis in the country. 

1. Early Detection of TB Cases 

Early diagnosis is essential for preventing disease transmission and reducing complications. The 

programme encourages: 

 Sputum examination  

 Chest X-ray  

 Molecular diagnostic tests  

 Community screening  
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Early identification helps initiate timely treatment. 

2. Providing Effective Treatment 

The programme provides standardized anti-tubercular treatment free of cost. Treatment aims to: 

 Cure patients  

 Prevent relapse  

 Reduce mortality  

 Stop transmission  

Proper treatment also prevents development of drug-resistant TB. 

3. Interrupting Transmission of TB 

TB spreads rapidly through airborne droplets. The programme focuses on: 

 Early diagnosis  

 Prompt treatment  

 Infection control measures  

 Public awareness  

Reducing infectious cases decreases disease transmission. 

4. Reducing Mortality and Morbidity 

Tuberculosis can lead to severe complications and death if untreated. The programme aims to reduce: 

 Death rate  

 Disease burden  

 Disability associated with TB  

Timely treatment significantly improves patient outcomes. 

5. Prevention of Drug-Resistant TB 

Improper or incomplete treatment leads to multidrug-resistant TB (MDR-TB). The programme 

ensures: 

 Supervised treatment  

 Regular follow-up  

 Adherence monitoring  

This reduces development of drug resistance. 

6. Increasing Public Awareness 
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Public education is necessary because many people ignore early symptoms of TB. Awareness 

campaigns educate people regarding: 

 Symptoms of TB  

 Transmission  

 Importance of treatment completion  

 Infection prevention  

7. Strengthening Healthcare Services 

The programme improves: 

 Laboratories  

 Diagnostic centers  

 Drug supply systems  

 Healthcare manpower  

Training is provided to healthcare professionals for better TB management. 

8. Achieving TB Elimination 

The long-term goal of the programme is elimination of TB as a public health problem. 

Efforts focus on: 

 Universal diagnosis  

 Quality treatment  

 Preventive therapy  

 Community participation  

Objective Purpose 

Early Detection Identify cases quickly 

Effective Treatment Cure TB patients 

Reduce Transmission Prevent spread of infection 

Reduce Mortality Lower death rates 

Prevent Drug Resistance Ensure proper treatment 

Public Awareness Educate community 

Strengthen Services Improve healthcare system 

TB Elimination Remove TB burden 

C. DOTS Strategy and Implementation 

DOTS stands for Directly Observed Treatment, Short-course. It is the most important component of 

the TB Control Programme and is recommended by the World Health Organization. DOTS was 

introduced to improve treatment adherence and reduce treatment failure. Under DOTS, healthcare 

workers or trained supervisors observe patients while taking anti-TB medicines. This ensures regular 

treatment and prevents drug resistance. 
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Components of DOTS Strategy 

1. Political and Administrative Commitment 

Strong government support is essential for successful TB control. 

The government provides: 

 Funding  

 Infrastructure  

 Drug supply  

 Monitoring systems  

Administrative commitment ensures smooth programme implementation. 

2. Case Detection Through Quality Diagnosis 

Diagnosis mainly depends on sputum microscopy and molecular testing. 

Diagnostic methods include: 

 Sputum smear microscopy  

 CBNAAT (Cartridge Based Nucleic Acid Amplification Test)  

 Chest X-ray  

 Culture tests  

Quality diagnosis ensures accurate treatment. 

3. Standardized Treatment with Supervision 

Patients receive standardized treatment regimens under direct observation. 

Healthcare workers monitor: 

 Drug intake  

 Treatment adherence  

 Side effects  

This reduces treatment interruption. 

4. Uninterrupted Drug Supply 

Continuous availability of medicines is essential. 

The programme ensures: 

 Adequate drug stocks  

 Free medicine distribution  
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 Proper storage systems  

Uninterrupted supply improves treatment success. 

5. Monitoring and Evaluation 

The programme maintains records and evaluates patient outcomes. 

Monitoring includes: 

 Treatment success rates  

 Follow-up visits  

 Laboratory reports  

 Drug resistance surveillance  

Data help improve programme efficiency. 

Phases of DOTS Treatment 

Intensive Phase 

In this phase: 

 Multiple anti-TB drugs are given  

 Bacterial load decreases rapidly  

 Symptoms improve  

Treatment is closely supervised. 

Continuation Phase 

In this phase: 

 Fewer drugs are given  

 Remaining bacteria are eliminated  

 Relapse prevention occurs  

Treatment duration depends on disease severity. 

Advantages of DOTS Strategy 

DOTS provides several benefits: 

 High cure rates  

 Reduced treatment failure  

 Prevention of drug resistance  

 Better patient compliance  

 Reduced mortality  
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Challenges in DOTS Implementation 

Despite success, some challenges remain: 

 Treatment interruption  

 Social stigma  

 Drug-resistant TB  

 Poor awareness  

 Healthcare accessibility issues  

Continuous monitoring and counseling are necessary. 

D. Diagnosis and Treatment Services 

Accurate diagnosis and effective treatment are essential for TB control. 

The programme provides free diagnostic and treatment services through government healthcare 

facilities. 

Diagnosis of Tuberculosis 

1. Sputum Smear Microscopy 

This is the most common diagnostic method. The patient's sputum sample is examined under 

microscope to detect TB bacteria. 

Advantages: 

 Simple  

 Low cost  

 Rapid results  

2. Chest X-ray 

Chest X-ray helps identify lung abnormalities associated with TB. It is used along with other 

diagnostic methods. 

3. CBNAAT Test 

CBNAAT is a molecular test that detects TB bacteria and drug resistance. 

 Rapid diagnosis  

 High accuracy  

Detection of rifampicin Advantages: 

 resistance  
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4. Culture Test 

Culture methods help confirm TB diagnosis. Although accurate, culture tests require more time. 

Treatment Services 

TB treatment involves multiple anti-tubercular drugs given for several months. 

Common Anti-TB Drugs 

 Isoniazid  

 Rifampicin  

 Pyrazinamide  

 Ethambutol  

Combination therapy prevents drug resistance. 

Drug-Resistant TB Treatment 

Drug-resistant TB requires: 

 Longer treatment duration  

 Second-line medicines  

 Strict monitoring  

Management is more difficult and expensive. 

Nutritional Support 

Malnutrition weakens immunity and delays recovery. The programme provides: 

 Nutritional counseling  

 Financial support  

 Dietary guidance  

Counseling Services 

Counseling helps patients: 

 Understand treatment importance  

 Complete therapy  

 Avoid treatment interruption  

Psychological support improves adherence. 

Infection Control Measures 

Patients are educated regarding: 
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 Covering mouth during coughing  

 Proper ventilation  

 Hand hygiene  

 Avoiding overcrowding  

These measures reduce transmission. 

E. Programme Outcomes 

The TB Control Programme has achieved significant progress in controlling tuberculosis. 

1. Increased Case Detection 

Improved diagnostic services increased identification of TB patients. More people now receive timely 

diagnosis and treatment. 

2. Improved Treatment Success Rates 

DOTS strategy improved treatment completion and cure rates. Regular supervision reduced treatment 

failure. 

3. Reduction in TB Mortality 

Early diagnosis and effective treatment reduced deaths associated with tuberculosis. 

4. Better Public Awareness 

Awareness campaigns improved knowledge regarding: 

 TB symptoms  

 Transmission  

 Importance of treatment  

People are more likely to seek medical care early. 

5. Expansion of Healthcare Infrastructure 

The programme strengthened: 

 Laboratories  

 Diagnostic centers  

 Healthcare workforce  

 Drug distribution systems  

6. Improved Drug Resistance Management 

Drug-resistant TB services improved through: 
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 Molecular testing  

 Specialized treatment centers  

 Better monitoring systems  

7. Progress Toward TB Elimination 

Continuous surveillance, diagnosis, and treatment contributed to national TB elimination goals. 

The Tuberculosis Control Programme is a major public health initiative aimed at controlling and 

eliminating TB. The programme focuses on early diagnosis, effective treatment, DOTS 

implementation, public awareness, and healthcare strengthening. 

DOTS strategy played a crucial role in improving treatment adherence and reducing mortality. 

Continuous surveillance, community participation, healthcare support, and government commitment 

remain essential for achieving complete TB elimination and improving national health outcomes. 

Integrated Disease Surveillance Programme (IDSP) 

A. Introduction 

Integrated Disease Surveillance Programme (IDSP) is one of the major public health programmes 

launched by the Government of India for strengthening disease surveillance systems and improving 

the detection, reporting, monitoring, and control of epidemic-prone diseases. The programme was 

introduced to identify disease outbreaks at an early stage and to take rapid public health actions for 

controlling the spread of diseases. 

Disease surveillance is a continuous process of collecting, analyzing, interpreting, and reporting 

health-related data for planning, implementation, and evaluation of public health practices. In a large 

and densely populated country like India, communicable diseases spread rapidly due to overcrowding, 

poor sanitation, environmental pollution, lack of awareness, malnutrition, and inadequate healthcare 

facilities. Therefore, a strong surveillance system is essential for protecting public health. 

The Integrated Disease Surveillance Programme was launched by the Ministry of Health and Family 

Welfare, Government of India, in 2004 with support from the World Bank. The programme was 

developed to strengthen disease surveillance activities at national, state, district, and community 

levels. 

The term “Integrated” in IDSP means that surveillance activities for various diseases are combined 

under a single coordinated system rather than working separately for each disease. This integration 

improves efficiency, reduces duplication of work, and allows better utilization of healthcare resources.  

The programme mainly focuses on: 

 Early detection of disease outbreaks  

 Collection of disease data  

 Monitoring disease trends  

 Rapid response to epidemics  

 Strengthening laboratory services  
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 Improving reporting systems  

 Enhancing public health action  

IDSP covers epidemic-prone communicable diseases such as: 

 Cholera  

 Malaria  

 Dengue  

 Chikungunya  

 Measles  

 Japanese encephalitis  

 Typhoid  

 Tuberculosis  

 Influenza  

 Food poisoning outbreaks  

The programme also monitors unusual health events and outbreaks caused by environmental and 

biological factors. The major purpose of IDSP is to reduce illness, disability, and deaths caused by 

communicable diseases through timely surveillance and intervention. 

Need for Integrated Disease Surveillance Programme 

Before the implementation of IDSP, disease surveillance systems in India were weak and fragmented. 

Different diseases were monitored separately by different departments, leading to delayed reporting 

and poor outbreak response. 

Many outbreaks were detected late, which resulted in: 

 Increased spread of infection  

 High mortality rates  

 Economic burden  

 Panic among communities  

The growing population, urbanization, migration, environmental changes, and increased travel further 

increased the risk of disease outbreaks. Therefore, a centralized and integrated disease surveillance 

system became necessary. 

IDSP was introduced to overcome these limitations and strengthen public health preparedness. 

Importance of IDSP 

Integrated Disease Surveillance Programme is highly important because it protects communities from 

epidemic outbreaks and improves the efficiency of healthcare systems. 

The importance of IDSP includes: 

 Early warning of disease outbreaks  

 Rapid response to epidemics  
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 Reduction in disease transmission  

 Better planning of healthcare services  

 Collection of reliable disease data  

 Improved laboratory diagnosis  

 Strengthening public health infrastructure  

The programme also helps the government in policy-making and resource allocation. 

Components of IDSP 

The programme consists of several important components that work together for disease surveillance 

and outbreak management. 

1. Surveillance Unit 

Surveillance units are established at: 

 Central level  

 State level  

 District level  

These units collect and analyze disease data. 

2. Laboratory Network 

Laboratories help confirm disease diagnosis through microbiological and pathological investigations. 

3. Reporting System 

Disease reports are collected from hospitals, laboratories, health centers, and healthcare workers. 

4. Rapid Response Teams (RRTs) 

Rapid Response Teams investigate outbreaks and implement control measures. 

5. Training and Capacity Building 

Healthcare workers are trained in disease surveillance, data collection, and outbreak management. 

B. Objectives of Integrated Disease Surveillance Programme (IDSP) 

The objectives of IDSP are designed to improve public health surveillance and strengthen epidemic 

preparedness in the country. 

1. Early Detection of Disease Outbreaks 

One of the primary objectives is early identification of disease outbreaks before they spread widely in 

communities. Early detection helps: 
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 Reduce transmission  

 Prevent deaths  

 Minimize economic losses  

 Improve outbreak control measures  

Timely detection allows healthcare authorities to respond rapidly and effectively. 

2. Strengthening Disease Surveillance System 

The programme aims to establish a strong surveillance system at all levels of healthcare 

administration. The surveillance system includes: 

 Data collection  

 Disease reporting  

 Laboratory confirmation  

 Data analysis  

 Public health response  

This integrated approach improves coordination and efficiency. 

3. Monitoring Disease Trends 

Continuous monitoring helps identify changes in disease patterns and seasonal variations. Disease 

trend monitoring helps: 

 Predict outbreaks  

 Identify high-risk areas  

 Plan preventive measures  

 Improve healthcare services  

Data collected through surveillance are analyzed regularly for identifying unusual increases in disease 

occurrence. 

4. Improving Data Collection and Reporting 

Accurate and timely reporting is essential for effective surveillance. The programme aims to: 

 Standardize reporting systems  

 Improve communication networks  

 Ensure timely submission of reports  

 Strengthen data management systems  

Healthcare workers at all levels are trained for proper reporting procedures. 

5. Strengthening Laboratory Services 

Laboratory confirmation is essential for accurate diagnosis and outbreak investigation. IDSP 

strengthens: 
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 Laboratory infrastructure  

 Diagnostic facilities  

 Testing capacity  

 Quality control systems  

Laboratories help identify infectious agents responsible for outbreaks. 

6. Rapid Response to Epidemics 

The programme aims to establish Rapid Response Teams for investigating outbreaks and 

implementing control measures. Rapid response activities include: 

 Field investigation  

 Sample collection  

 Isolation measures  

 Health education  

 Environmental sanitation  

Early response prevents further spread of infection. 

7. Capacity Building and Training 

Training healthcare personnel is another important objective.Healthcare workers are trained in: 

 Surveillance techniques  

 Data analysis  

 Laboratory procedures  

 Outbreak investigation  

 Reporting systems  

Capacity building improves the effectiveness of disease surveillance activities. 

8. Reducing Morbidity and Mortality 

The programme ultimately aims to reduce disease burden, complications, disability, and deaths caused 

by epidemic-prone diseases. Timely interventions improve overall public health outcomes. 

Objective Purpose 

Early Detection Identify outbreaks quickly 

Disease Surveillance Strengthen monitoring systems 

Disease Trend Analysis Monitor disease patterns 

Data Collection Improve reporting efficiency 

Laboratory Strengthening Ensure accurate diagnosis 

Rapid Response Control outbreaks immediately 

Training Improve workforce skills 

Reduce Mortality Protect public health 

C. Surveillance System and Functioning 
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The surveillance system under IDSP is organized in a structured and coordinated manner from 

community level to national level. The system continuously collects and analyzes health-related 

information for identifying disease outbreaks and implementing public health actions. The functioning 

of IDSP depends on: 

 Data collection  

 Data transmission  

 Data analysis  

 Laboratory confirmation  

 Public health response  

The surveillance system is decentralized but interconnected through communication networks. 

Levels of Surveillance System 

1. Central Surveillance Unit (CSU) 

The Central Surveillance Unit functions under the Ministry of Health and Family Welfare. Functions 

include: 

 National-level coordination  

 Policy development  

 Data analysis  

 Monitoring state activities  

 Technical guidance  

The CSU supervises surveillance activities across the country. 

2. State Surveillance Unit (SSU) 

Each state has a State Surveillance Unit responsible for monitoring disease surveillance activities 

within the state. Functions include: 

 Data compilation  

 State-level analysis  

 Supervision of districts  

 Coordination during outbreaks  

The SSU communicates with district units and central authorities. 

3. District Surveillance Unit (DSU) 

District Surveillance Units are the backbone of IDSP implementation. Functions include: 

 Collection of disease reports  

 Investigation of outbreaks  

 Monitoring local disease patterns  

 Coordination with healthcare facilities  
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District-level teams respond rapidly to epidemic situations. 

4. Peripheral Reporting Units 

Peripheral units include: 

 Primary Health Centers  

 Community Health Centers  

 Government hospitals  

 Private hospitals  

 Laboratories  

These units collect and report disease data regularly. 

Types of Surveillance 

1. Syndromic Surveillance 

This method is based on symptoms reported by health workers before laboratory confirmation. 

Examples: 

 Fever with rash  

 Acute diarrhea  

 Respiratory infections  

Syndromic surveillance helps detect outbreaks rapidly. 

2. Presumptive Surveillance 

Presumptive surveillance is based on preliminary diagnosis by doctors and healthcare professionals. 

This surveillance uses clinical diagnosis for reporting suspected diseases. 

3. Laboratory Surveillance 

Laboratory surveillance confirms disease diagnosis through testing and investigation. Laboratory 

confirmation improves accuracy and reliability of disease reporting. 

Flow of Information in IDSP 

The surveillance system follows a systematic reporting process. 

Step 1: Data Collection 

Health workers collect information regarding: 

 Symptoms  

 Number of cases  

 Deaths  



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 182 
 

 Laboratory findings  

Step 2: Data Reporting 

Data are transmitted from peripheral units to district surveillance units. 

Step 3: Data Analysis 

District and state units analyze disease patterns and identify unusual increases in cases. 

Step 4: Outbreak Detection 

If an outbreak is suspected, Rapid Response Teams investigate the situation. 

Step 5: Public Health Action 

Control measures are implemented immediately to prevent disease spread. 

Rapid Response Teams (RRTs) 

Rapid Response Teams play a crucial role in outbreak investigation and control. The team may 

include: 

 Epidemiologists  

 Microbiologists  

 Physicians  

 Public health specialists  

 Laboratory technicians  

Functions include: 

 Field visits  

 Sample collection  

 Investigation of disease source  

 Implementation of control measures  

RRTs help contain outbreaks effectively. 

D. Disease Monitoring and Reporting 

Disease monitoring and reporting are the most important activities under IDSP. Continuous 

monitoring helps detect changes in disease occurrence and prevents epidemics. Monitoring involves: 

 Collection of disease data  

 Regular analysis  

 Interpretation of findings  

 Communication of information  
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Reporting systems ensure that information reaches health authorities quickly for immediate action. 

Disease Monitoring Process 

Disease monitoring is a continuous process carried out through healthcare facilities and laboratories. 

Healthcare workers monitor: 

 Number of cases  

 Symptoms  

 Mortality rates  

 Geographic distribution  

 Seasonal patterns  

Monitoring helps identify abnormal increases in disease cases. 

Weekly Reporting System 

IDSP follows a weekly reporting system for epidemic-prone diseases. Reports are submitted regularly 

from: 

 Sub-centers  

 PHCs  

 Hospitals  

 Laboratories  

Timely reporting helps in early outbreak detection. 

Forms Used in IDSP Reporting 

Different forms are used for disease reporting. 

 S Form (Syndromic) 

Filled by health workers based on symptoms observed in the community. 

 P Form (Presumptive) 

Filled by doctors based on clinical diagnosis. 

 L Form (Laboratory) 

Filled by laboratories after diagnostic confirmation. 

Importance of Disease Reporting 

Disease reporting is important because it: 

 Detects outbreaks early  

 Helps monitor disease trends  

 Supports public health planning  

 Improves resource allocation  

 Prevents disease spread  
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Without proper reporting, outbreaks may remain unnoticed. 

Use of Information Technology 

IDSP uses modern communication systems for faster reporting and data sharing. Technology 

includes: 

 Computers  

 Internet-based reporting  

 Video conferencing  

 Mobile communication systems  

Digital reporting improves efficiency and accuracy. 

Role of Laboratories in Monitoring 

Laboratories confirm disease diagnosis and identify infectious agents. Laboratory monitoring helps: 

 Confirm outbreaks  

 Identify new strains  

 Guide treatment strategies  

 Monitor antimicrobial resistance  

Strong laboratory networks improve disease control measures. 

E. Outcomes and Significance 

Integrated Disease Surveillance Programme has significantly improved disease surveillance and 

outbreak management in India. The programme strengthened healthcare systems and improved public 

health preparedness. 

1. Early Outbreak Detection 

One of the major achievements is timely detection of disease outbreaks. Early identification allows: 

 Faster intervention  

 Reduced transmission  

 Better patient management  

Many outbreaks are controlled before becoming severe epidemics. 

2. Improved Disease Reporting 

The programme established systematic reporting mechanisms across healthcare facilities. Disease data 

are now collected more accurately and efficiently. 

3. Strengthened Public Health Infrastructure 
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IDSP improved: 

 Laboratories  

 Communication systems  

 Surveillance units  

 Healthcare manpower  

Training programmes enhanced workforce capacity. 

4. Better Coordination Between Health Authorities 

The programme improved coordination among: 

 Central government  

 State authorities  

 District units  

 Healthcare institutions  

Better communication improved outbreak response efficiency. 

5. Enhanced Epidemic Preparedness 

Healthcare systems became more prepared for epidemic situations through: 

 Rapid Response Teams  

 Surveillance systems  

 Emergency planning  

Preparedness reduced panic and improved public confidence. 

6. Improved Public Health Planning 

Disease data generated through IDSP support: 

 Policy development  

 Resource allocation  

 Vaccination planning  

 Preventive strategies  

Reliable data help improve healthcare decisions. 

7. Reduction in Morbidity and Mortality 

Early detection and rapid intervention reduced disease burden and deaths caused by communicable 

diseases. Public health improved significantly in many regions. 

                            Integrated Disease Surveillance Programme (IDSP) is an important public health 

initiative designed to strengthen disease surveillance and epidemic preparedness in India. The 
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programme focuses on early detection, monitoring, reporting, laboratory confirmation, and rapid 

response to communicable diseases. Through organized surveillance systems, trained healthcare 

personnel, laboratory strengthening, and efficient reporting mechanisms, IDSP has improved outbreak 

management and public health protection. The programme plays a vital role in reducing disease 

burden, preventing epidemics, and strengthening healthcare infrastructure across the country. 

National Leprosy Control Programme 

A. Introduction to Leprosy 

Leprosy is a chronic infectious disease caused by Mycobacterium leprae. The disease mainly affects 

the skin, peripheral nerves, mucous membranes, and eyes. Leprosy is also known as Hansen’s disease 

because the causative organism was discovered by Dr. Gerhard Hansen in 1873. It is a slowly 

progressive disease and, if not treated early, may lead to permanent disability, deformity, nerve 

damage, and social discrimination. 

Leprosy has existed since ancient times and was historically considered one of the most feared 

diseases because of deformities and social stigma associated with it. In many societies, people 

suffering from leprosy were isolated from communities due to fear and misunderstanding regarding 

transmission of the disease. 

Leprosy is not highly contagious and spreads mainly through prolonged and close contact with 

untreated infected persons. The bacteria are believed to spread through droplets from the nose and 

mouth during coughing and sneezing. However, early diagnosis and proper treatment can completely 

cure the disease and prevent disability. 

India carried a very high burden of leprosy for many decades. To control the disease and reduce 

disability and stigma, the Government of India launched the National Leprosy Control Programme in 

1955. Later, the programme was modified and strengthened as the National Leprosy Eradication 

Programme (NLEP). 

The programme mainly focuses on: 

 Early diagnosis of leprosy  

 Prompt treatment using multidrug therapy (MDT)  

 Prevention of deformities  

 Rehabilitation of affected individuals  

 Public awareness and stigma reduction  

 Surveillance and monitoring of cases  

The programme is implemented through government healthcare facilities at national, state, district, 

and community levels. 

Causes of Leprosy 

Leprosy is caused by the bacterium Mycobacterium leprae. The organism grows very slowly and 

mainly affects cooler parts of the body such as: 
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 Skin  

 Peripheral nerves  

 Nose  

 Eyes  

 Hands and feet  

The disease develops gradually, and symptoms may appear several years after infection. 

Modes of Transmission 

Leprosy spreads mainly through: 

 Prolonged close contact with untreated patients  

 Droplets released from nose and mouth  

 Poor living conditions and overcrowding  

Leprosy does not spread through: 

 Handshakes  

 Sharing food  

 Casual contact  

 Touching skin lesions briefly  

Proper treatment rapidly reduces infectivity. 

Signs and Symptoms of Leprosy 

The symptoms vary according to the type and severity of disease. 

Common Symptoms 

 Light-colored or reddish skin patches  

 Loss of sensation in affected areas  

 Numbness in hands and feet  

 Muscle weakness  

 Thickened peripheral nerves  

 Ulcers on feet  

 Eye problems  

If untreated, nerve damage may cause deformities and disability. 

Types of Leprosy 

Leprosy is classified according to the number of skin lesions and bacterial load. 

1. Paucibacillary (PB) Leprosy 

 Fewer skin lesions  
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 Mild infection  

 Lower bacterial count  

2. Multibacillary (MB) Leprosy 

 Numerous skin lesions  

 Severe infection  

 Higher bacterial count  

Treatment duration differs according to type of disease. 

Importance of National Leprosy Control Programme 

The National Leprosy Control Programme is important because leprosy not only affects physical 

health but also creates social, psychological, and economic problems. 

The programme helps in: 

 Reducing disease prevalence  

 Preventing deformities  

 Improving early diagnosis  

 Providing free treatment  

 Reducing stigma and discrimination  

 Rehabilitating affected individuals  

The programme also improves public awareness regarding leprosy. 

B. Objectives of National Leprosy Control Programme 

The National Leprosy Control Programme was started with several important objectives aimed at 

reducing disease burden and disability caused by leprosy. 

1. Early Detection of Leprosy Cases 

One of the major objectives is early identification of leprosy patients before complications and 

deformities develop. 

Early detection helps: 

 Prevent disability  

 Reduce transmission  

 Improve treatment outcomes  

 Minimize nerve damage  

Health workers actively search for suspected cases in communities. 

2. Providing Effective Treatment 
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The programme aims to provide complete and free treatment to all leprosy patients through multidrug 

therapy (MDT). 

MDT includes a combination of medicines such as: 

 Rifampicin  

 Dapsone  

 Clofazimine  

Treatment kills bacteria, cures infection, and prevents further complications. 

3. Prevention of Disabilities and Deformities 

Nerve damage caused by leprosy may result in permanent disability if untreated. 

The programme focuses on: 

 Early treatment  

 Nerve function assessment  

 Physiotherapy  

 Protective footwear  

 Self-care education  

Disability prevention improves patient quality of life. 

4. Reduction of Disease Transmission 

Prompt treatment reduces infectivity and prevents spread of disease within communities. 

Public awareness and early diagnosis help break the chain of transmission. 

5. Rehabilitation of Affected Individuals 

Leprosy patients often face social rejection and economic hardship. 

The programme provides: 

 Physical rehabilitation  

 Vocational training  

 Social rehabilitation  

 Psychological support  

Rehabilitation helps patients return to normal social and occupational life. 

6. Reducing Social Stigma and Discrimination 

Fear and misconceptions about leprosy create stigma and discrimination. 
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The programme promotes: 

 Health education  

 Community awareness  

 Social acceptance  

 Counseling services  

Awareness activities help remove myths associated with the disease. 

7. Strengthening Healthcare Services 

The programme strengthens healthcare systems through: 

 Training healthcare workers  

 Improving diagnostic facilities  

 Ensuring medicine availability  

 Enhancing surveillance systems  

Integrated healthcare services improve programme efficiency. 

8. Surveillance and Monitoring 

Continuous monitoring of disease prevalence and treatment outcomes is another important objective. 

Surveillance helps: 

 Detect new cases  

 Monitor treatment completion  

 Identify high-risk areas  

 Evaluate programme performance  

C. Early Detection and Treatment 

Early detection and prompt treatment are the most important components of the National Leprosy 

Control Programme. Delayed diagnosis may result in irreversible nerve damage, deformities, and 

disability. The programme emphasizes community-based case detection and easy access to treatment 

services. 

Early Detection of Leprosy 

Early diagnosis mainly depends on identification of characteristic signs and symptoms. 

Common Diagnostic Features 

 Skin patches with loss of sensation  

 Thickened peripheral nerves  

 Muscle weakness  

 Loss of sweating in affected area  
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 Numbness  

Healthcare workers are trained to identify these symptoms during community surveys and routine 

health services. 

Methods of Case Detection 

1. Passive Case Detection 

Patients voluntarily visit healthcare facilities for examination and treatment. 

2. Active Case Detection 

Health workers conduct surveys and screening activities in communities, schools, and high-risk areas. 

3. Contact Examination 

Family members and close contacts of leprosy patients are examined regularly for early detection. 

Importance of Early Detection 

Early diagnosis is important because it: 

 Prevents disability  

 Reduces bacterial spread  

 Improves treatment success  

 Minimizes complications  

 Reduces stigma  

Patients diagnosed early can lead normal and productive lives after treatment. 

Diagnosis of Leprosy 

Diagnosis is mainly clinical but laboratory investigations may also be used. 

Clinical Examination 

Doctors examine: 

 Skin lesions  

 Sensory loss  

 Nerve enlargement  

Laboratory Investigations 

 Skin smear examination  

 Biopsy in selected cases  
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Laboratory confirmation helps classify the disease type. 

Treatment of Leprosy 

The World Health Organization recommended Multidrug Therapy (MDT) for treatment of leprosy. 

MDT is provided free of cost through government healthcare centers. 

Multidrug Therapy (MDT) 

Drugs Used 

 Rifampicin  

 Dapsone  

 Clofazimine  

Combination therapy prevents drug resistance and ensures effective cure. 

Duration of Treatment 

 Paucibacillary Leprosy: Treatment usually continues for 6 months. 

 Multibacillary Leprosy: Treatment generally continues for 12 months or longer. 

Regular drug intake is essential for complete cure. 

Benefits of MDT 

MDT: 

 Kills bacteria  

 Stops disease progression  

 Prevents disability  

 Reduces infectivity  

 Improves patient recovery  

Patients become less infectious soon after starting treatment. 

Management of Complications 

Leprosy reactions and nerve inflammation require prompt management. Treatment may include: 

 Corticosteroids  

 Pain management  

 Physiotherapy  

 Surgical intervention  

Early management prevents permanent disability. 

D. Rehabilitation Measures 
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Rehabilitation is an important part of leprosy management because many patients suffer from physical 

disability, social stigma, and economic difficulties. Rehabilitation helps affected individuals regain 

physical, social, and psychological well-being. 

Types of Rehabilitation 

1. Medical Rehabilitation 

Medical rehabilitation focuses on prevention and correction of physical disabilities. Measures include: 

 Physiotherapy  

 Ulcer care  

 Reconstructive surgery  

 Provision of protective footwear  

 Splints and assistive devices  

These interventions improve mobility and function. 

2. Physical Rehabilitation 

Physical rehabilitation aims to restore body function and independence. Patients are trained in: 

 Hand exercises  

 Foot care  

 Muscle strengthening  

 Prevention of injuries  

Self-care practices reduce complications. 

3. Social Rehabilitation 

Social stigma often isolates leprosy patients from society. Social rehabilitation includes: 

 Community awareness programmes  

 Counseling  

 Social integration activities  

 Family support  

Awareness reduces fear and discrimination. 

4. Vocational Rehabilitation 

Many patients lose employment opportunities due to disability and stigma. Vocational rehabilitation 

provides: 

 Skill development  

 Occupational training  

 Financial assistance  
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 Employment support  

Economic independence improves quality of life. 

5. Psychological Rehabilitation 

Leprosy patients may suffer from depression, anxiety, and low self-esteem. Psychological support 

includes: 

 Counseling services  

 Emotional support  

 Mental health care  

 Community participation  

Psychological rehabilitation improves confidence and social adjustment. 

Self-Care Education 

Patients are educated regarding: 

 Wound care  

 Hygiene  

 Protective measures  

 Regular exercise  

Self-care prevents ulcers and further disability. 

Role of Community Participation 

Community participation is essential for successful rehabilitation. Community support: 

 Encourages treatment compliance  

 Reduces discrimination  

 Improves social acceptance  

 Supports reintegration into society  

Rehabilitation Type Measures 

Medical Rehabilitation Surgery, physiotherapy, ulcer care 

Physical Rehabilitation Exercises and mobility training 

Social Rehabilitation Awareness and community support 

Vocational Rehabilitation Skill training and employment 

Psychological Rehabilitation Counseling and emotional support 

E. Programme Achievements 

The National Leprosy Control Programme achieved significant success in reducing disease prevalence 

and improving patient care in India. 
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1. Reduction in Disease Burden 

The prevalence of leprosy decreased substantially after implementation of MDT and active 

surveillance programmes. Millions of patients received effective treatment and recovered completely. 

2. Elimination of Leprosy as Public Health Problem 

India achieved elimination of leprosy as a public health problem at the national level in 2005 

according to WHO criteria. Elimination means reducing prevalence to less than one case per 10,000 

population. 

3. Expansion of MDT Services 

MDT services became widely available through government healthcare institutions across the 

country. Free treatment improved accessibility and patient compliance. 

4. Improved Early Detection 

Awareness campaigns and community surveys improved early diagnosis of leprosy cases. Early 

detection reduced disability rates. 

5. Reduction in Disability and Deformities 

Prompt treatment and rehabilitation measures significantly reduced deformities and complications. 

Many patients regained normal functioning. 

6. Increased Public Awareness 

Health education programmes improved public understanding regarding: 

 Causes of leprosy  

 Treatment availability  

 Non-contagious nature after treatment  

Awareness reduced myths and stigma. 

7. Strengthened Healthcare Infrastructure 

The programme improved: 

 Diagnostic services  

 Drug supply systems  

 Training facilities  

 Rehabilitation centers  

Healthcare workers received specialized training in leprosy management. 

8. Better Community Participation 
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Community involvement improved: 

 Early reporting of symptoms  

 Treatment adherence  

 Rehabilitation support  

Participation strengthened programme implementation. 

The National Leprosy Control Programme is an important public health initiative aimed at reducing 

the burden of leprosy and preventing disability and social discrimination. The programme focuses on 

early diagnosis, multidrug therapy, rehabilitation, surveillance, and public awareness. Through 

effective implementation of MDT, strengthened healthcare services, and community participation, the 

programme achieved significant success in reducing leprosy prevalence in India. Continuous 

surveillance, rehabilitation support, and public awareness remain essential for sustaining disease 

control and improving the quality of life of affected individuals. 

National Mental Health Programme 

A. Introduction 

Mental health is an important part of overall health and well-being. It refers to the emotional, 

psychological, and social condition of an individual that affects thinking, behavior, emotions, 

relationships, and decision-making ability. A mentally healthy person can manage stress, work 

productively, maintain relationships, and contribute positively to society. 

Mental disorders are conditions that affect mood, thinking, behavior, and emotional balance. Common 

mental health problems include: 

 Depression  

 Anxiety disorders  

 Schizophrenia  

 Bipolar disorder  

 Substance abuse disorders  

 Stress-related disorders  

Mental illnesses may affect people of all age groups, including children, adolescents, adults, and 

elderly individuals. 

Rapid urbanization, unemployment, poverty, social isolation, academic pressure, family conflicts, 

substance abuse, and lifestyle changes have increased the burden of mental health disorders 

worldwide. Mental illnesses not only affect individual health but also create social and economic 

problems for families and communities. 

In many developing countries, including India, mental health problems remained neglected for a long 

period due to lack of awareness, shortage of mental health professionals, social stigma, and 

inadequate healthcare facilities. Many individuals suffering from mental illness did not receive proper 

diagnosis and treatment. 
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To address these problems, the Government of India launched the National Mental Health Programme 

(NMHP) in 1982. The programme was introduced to provide accessible, affordable, and community-

based mental healthcare services to the population. 

The programme aims to: 

 Prevent mental illnesses  

 Provide treatment and rehabilitation  

 Promote mental health awareness  

 Reduce stigma and discrimination  

 Integrate mental healthcare with general healthcare services  

The National Mental Health Programme works through hospitals, medical colleges, primary 

healthcare centers, district mental health services, and community participation. 

Importance of Mental Health 

Mental health is important because it influences every aspect of life, including: 

 Physical health  

 Relationships  

 Education  

 Work performance  

 Social interactions  

 Quality of life  

Poor mental health may lead to: 

 Emotional suffering  

 Reduced productivity  

 Social isolation  

 Substance abuse  

 Suicide risk  

Therefore, mental healthcare is essential for individual and community well-being. 

Causes of Mental Illness 

Mental illnesses occur due to multiple biological, psychological, social, and environmental factors. 

Biological Factors 

 Genetic predisposition  

 Brain chemical imbalance  

 Neurological disorders  

 Hormonal imbalance  

Psychological Factors 
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 Emotional trauma  

 Stress  

 Anxiety  

 Low self-esteem  

Social Factors 

 Poverty  

 Unemployment  

 Family conflicts  

 Social isolation  

Environmental Factors 

 Violence  

 Substance abuse  

 Academic pressure  

 Workplace stress  

Mental disorders usually develop due to interaction of several factors. 

Common Signs and Symptoms of Mental Illness 

Symptoms vary according to the type and severity of mental disorder. 

Common Symptoms 

 Persistent sadness  

 Anxiety and fear  

 Mood swings  

 Sleep disturbances  

 Loss of interest in activities  

 Difficulty concentrating  

 Social withdrawal  

 Hallucinations and delusions  

 Suicidal thoughts  

Early identification and treatment improve recovery outcomes. 

B. Objectives of National Mental Health Programme 

The National Mental Health Programme was introduced with several important objectives to improve 

mental healthcare services and reduce the burden of mental illness in the country. 

1. Prevention and Treatment of Mental Disorders 

One of the primary objectives is prevention and treatment of mental illnesses through early diagnosis 

and proper medical care. 
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The programme aims to: 

 Identify mental health problems early  

 Provide counseling and treatment  

 Prevent complications  

 Reduce disability associated with mental illness  

Treatment services improve patient recovery and quality of life. 

2. Integration of Mental Healthcare with General Healthcare 

Mental healthcare services should be available at all levels of healthcare systems. 

The programme integrates mental health services with: 

 Primary healthcare centers  

 Community health centers  

 District hospitals  

Integration improves accessibility of mental healthcare services, especially in rural areas. 

3. Providing Community-Based Mental Healthcare 

Institutional treatment alone is not sufficient for mental health management. 

The programme promotes: 

 Community-based treatment  

 Rehabilitation services  

 Family participation  

 Social support systems  

Community care improves long-term recovery and social adjustment. 

4. Reduction of Stigma and Discrimination 

Mental illness is often associated with fear, misconceptions, and social stigma. 

The programme conducts awareness activities to: 

 Improve public understanding  

 Encourage treatment-seeking behavior  

 Promote social acceptance  

 Protect patient rights  

Reducing stigma encourages patients to seek timely help. 

5. Development of Human Resources 
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The programme focuses on training healthcare professionals in mental health management. 

Training is provided to: 

 Doctors  

 Nurses  

 Pharmacists  

 Community health workers  

 Counselors  

Human resource development strengthens mental healthcare delivery. 

6. Promotion of Mental Health Awareness 

Public awareness programmes educate people regarding: 

 Mental health importance  

 Stress management  

 Early signs of illness  

 Availability of treatment services  

Awareness helps in prevention and early intervention. 

7. Rehabilitation of Mentally Ill Patients 

Mental disorders may impair social and occupational functioning. 

The programme provides: 

 Occupational therapy  

 Counseling  

 Vocational rehabilitation  

 Social rehabilitation  

Rehabilitation improves independence and social integration. 

8. Reducing Suicide and Substance Abuse 

The programme also aims to reduce: 

 Suicide rates  

 Alcohol addiction  

 Drug abuse  

Counseling and rehabilitation services support affected individuals. 

C. Mental Healthcare Services 
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Mental healthcare services under the National Mental Health Programme are designed to provide 

diagnosis, treatment, counseling, rehabilitation, and support for individuals suffering from mental 

disorders. The programme emphasizes accessible and affordable healthcare services through 

community participation and healthcare integration. 

1. Outpatient Mental Health Services 

Outpatient services provide diagnosis and treatment without hospital admission. 

Services include: 

 Psychiatric consultation  

 Counseling  

 Prescription of medicines  

 Follow-up care  

Patients regularly visit healthcare facilities for monitoring and treatment. 

2. Inpatient Mental Health Services 

Severely ill patients requiring intensive treatment are admitted to hospitals or psychiatric units. 

Inpatient services provide: 

 Medical management  

 Psychological therapy  

 Observation and monitoring  

 Emergency care  

Hospitalization helps stabilize severe mental conditions. 

3. Counseling Services 

Counseling is an important component of mental healthcare. Counseling helps patients: 

 Manage stress  

 Improve emotional health  

 Develop coping skills  

 Solve personal problems  

Family counseling is also provided. 

4. Psychological Therapy 

Psychological therapies improve emotional and behavioral functioning. Therapies include: 

 Cognitive behavioral therapy  

 Supportive psychotherapy  

 Behavioral therapy  
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 Group therapy  

Psychotherapy complements medical treatment. 

5. Drug Treatment Services 

Mental illnesses are treated using various psychotropic medicines. Common medicines include: 

 Antidepressants  

 Antipsychotics  

 Anti-anxiety drugs  

 Mood stabilizers  

Medicines help control symptoms and improve functioning. 

6. Rehabilitation Services 

Rehabilitation services help patients regain social and occupational abilities. Services include: 

 Occupational therapy  

 Vocational training  

 Social rehabilitation  

 Recreational therapy  

Rehabilitation improves independence and confidence. 

7. District Mental Health Programme (DMHP) 

District Mental Health Programme is an important component of NMHP. It aims to: 

 Provide mental healthcare at district level  

 Train healthcare staff  

 Conduct awareness programmes  

 Improve community participation  

DMHP improves accessibility of mental health services in rural and urban areas. 

8. Emergency Mental Health Services 

Emergency care is provided for: 

 Suicidal behavior  

 Violent behavior  

 Severe psychosis  

 Acute substance withdrawal  

Emergency intervention prevents serious complications. 
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D. Community Participation and Awareness 

Community participation is essential for successful implementation of mental health programmes. 

Community support helps in early identification, treatment compliance, rehabilitation, and reduction 

of stigma. 

The programme encourages active involvement of families, schools, healthcare workers, social 

organizations, and local communities. 

Role of Community Participation 

Community participation helps in: 

 Identifying mental health problems early  

 Supporting treatment adherence  

 Reducing discrimination  

 Promoting rehabilitation  

 Improving patient confidence  

Family support is especially important for long-term mental healthcare. 

Role of Families 

Families play a major role in: 

 Emotional support  

 Monitoring treatment  

 Encouraging social interaction  

 Assisting rehabilitation  

Supportive family environments improve recovery outcomes. 

School and College Participation 

Educational institutions conduct: 

 Mental health awareness activities  

 Counseling services  

 Stress management programmes  

Students are educated regarding emotional well-being and healthy coping mechanisms. 

Role of Healthcare Workers 

Healthcare workers educate communities regarding: 

 Mental health importance  

 Early symptoms of illness  
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 Treatment availability  

 Suicide prevention  

Community health workers help identify individuals requiring mental healthcare. 

Awareness Programmes 

Mental health awareness programmes are conducted through: 

 Television  

 Radio  

 Newspapers  

 Social media  

 Community meetings  

 Posters and pamphlets  

Awareness activities help remove myths and misconceptions. 

Importance of Awareness 

Mental health awareness is important because it: 

 Encourages early treatment  

 Reduces fear and stigma  

 Improves public understanding  

 Promotes healthy lifestyles  

 Prevents mental health complications  

Awareness improves social acceptance of mentally ill individuals. 

Community-Based Rehabilitation 

Community rehabilitation programmes help patients reintegrate into society. Activities include: 

 Vocational support  

 Self-help groups  

 Social participation  

 Community counseling  

Community involvement improves recovery and quality of life. 

Table 2: Community Participation Activities 

Community Activity Purpose 

Awareness Campaigns Improve public understanding 

Family Support Encourage recovery 

School Programmes Promote student mental health 

Counseling Services Provide emotional support 
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Community Rehabilitation Improve social reintegration 

E. Outcomes and Challenges 

The National Mental Health Programme has contributed significantly toward improving mental 

healthcare services in India. However, several challenges still remain. 

Outcomes of National Mental Health Programme 

1. Improved Mental Healthcare Services 

Mental health services became more available through: 

 District hospitals  

 Medical colleges  

 Community healthcare systems  

Integration improved healthcare accessibility. 

2. Increased Public Awareness 

Awareness campaigns improved understanding regarding: 

 Mental illness  

 Treatment availability  

 Importance of counseling  

Public attitudes toward mental health gradually improved. 

3. Expansion of District Mental Health Programme 

District Mental Health Programme expanded services to many districts across the country. This 

improved: 

 Early diagnosis  

 Counseling services  

 Community participation  

4. Better Training of Healthcare Workers 

Healthcare professionals received specialized training in: 

 Mental health diagnosis  

 Counseling  

 Rehabilitation  

 Community mental healthcare  

Training improved service quality. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 206 
 

5. Reduction in Stigma 

Public awareness activities helped reduce social stigma and misconceptions regarding mental illness. 

More people started seeking treatment without fear. 

Challenges of National Mental Health Programme 

1. Shortage of Mental Health Professionals 

There is still a shortage of: 

 Psychiatrists  

 Psychologists  

 Psychiatric nurses  

 Counselors  

This affects service delivery, especially in rural areas. 

2. Social Stigma and Discrimination 

Many people continue to hide mental illness due to fear of discrimination. Stigma delays treatment 

and worsens outcomes. 

3. Lack of Awareness 

In many communities, awareness regarding mental health remains limited. Misconceptions and 

superstitions still exist. 

4. Limited Healthcare Infrastructure 

Mental healthcare facilities are inadequate in several regions. Rural areas especially face shortages of 

specialized services. 

5. Financial Constraints 

Mental health treatment may be expensive for economically weaker populations. Long-term treatment 

creates financial burden on families. 

The National Mental Health Programme is an important healthcare initiative aimed at improving 

mental health services, reducing mental illness burden, and promoting psychological well-being. The 

programme focuses on prevention, treatment, rehabilitation, awareness, and community participation. 

Through integrated healthcare services, counseling, rehabilitation, and public awareness activities, the 

programme has improved access to mental healthcare in many regions. However, continued efforts 

are required to overcome challenges such as stigma, lack of awareness, shortage of professionals, and 

inadequate infrastructure for achieving better mental health outcomes in society. 

National Programme for Prevention and Control of Deafness (NPPCD) 
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A. Introduction to National Programme for Prevention and Control of Deafness (NPPCD) 

The National Programme for Prevention and Control of Deafness (NPPCD) is an important national 

health programme launched by the Government of India to prevent hearing impairment and reduce the 

burden of deafness in the population. Hearing is one of the most essential senses for communication, 

education, social interaction, and overall quality of life. Hearing impairment affects the ability of 

individuals to understand speech, communicate effectively, and participate actively in society. 

Deafness not only creates physical disability but also leads to emotional, educational, social, and 

economic problems. 

Hearing loss can occur at any age, from infancy to old age. It may be temporary or permanent and can 

affect one or both ears. Deafness may result from infections, genetic disorders, trauma, excessive 

noise exposure, birth complications, aging, malnutrition, and untreated ear diseases. In India, hearing 

impairment is a major public health problem due to poor awareness, inadequate healthcare services, 

delayed diagnosis, recurrent ear infections, and lack of specialized facilities in rural areas. 

The burden of deafness significantly affects communication and learning ability in children. Children 

with untreated hearing impairment may face speech difficulties, poor academic performance, social 

isolation, and reduced confidence. Adults with hearing loss may experience occupational difficulties, 

psychological stress, and reduced productivity. Elderly people commonly suffer from age-related 

hearing loss, which affects social interaction and emotional well-being. 

To address these issues, the Government of India launched the National Programme for Prevention 

and Control of Deafness in 2007 under the Ministry of Health and Family Welfare. The programme 

focuses on prevention, early identification, diagnosis, treatment, rehabilitation, and awareness 

regarding hearing impairment. The programme aims to strengthen healthcare infrastructure and 

improve accessibility of ear and hearing care services throughout the country. 

The programme also emphasizes community participation, school health services, hearing screening, 

healthcare worker training, and public awareness campaigns. Early detection and treatment can 

prevent many cases of hearing disability and improve quality of life. Therefore, the National 

Programme for Prevention and Control of Deafness is an important initiative for improving public 

health and reducing disability in society. 

B. Objectives of National Programme for Prevention and Control of Deafness 

The programme has several important objectives aimed at prevention, early detection, treatment, and 

rehabilitation of hearing impairment. 

1. To Prevent Hearing Loss and Deafness 

One of the primary objectives of the programme is to prevent hearing impairment and reduce the 

incidence of deafness in the population. 

Preventive measures include: 

 Early treatment of ear infections  

 Immunization  
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 Noise control  

 Maternal and child healthcare  

 Health education  

Prevention helps reduce disability and improves overall quality of life. 

2. To Detect Hearing Impairment at an Early Stage 

Early identification of hearing loss is essential because delayed diagnosis may lead to permanent 

disability and speech problems. 

The programme promotes: 

 Neonatal hearing screening  

 School hearing check-ups  

 Community screening programmes  

Early diagnosis allows timely treatment and rehabilitation. 

3. To Provide Medical and Surgical Treatment 

The programme ensures availability of treatment facilities for ear diseases and hearing disorders. 

Treatment services include: 

 Medical treatment of infections  

 Surgical procedures  

 Hearing aids  

 Specialist consultation  

Prompt treatment prevents complications and permanent hearing damage. 

4. To Strengthen Ear and Hearing Care Services 

The programme aims to improve healthcare infrastructure for ear and hearing care. 

This includes: 

 Audiology units  

 ENT services  

 Diagnostic facilities  

 Rehabilitation centres  

Strengthened infrastructure improves healthcare accessibility. 

5. To Increase Public Awareness 

Public awareness regarding ear hygiene and hearing protection is very important. 
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The programme educates people regarding: 

 Prevention of ear infections  

 Dangers of loud noise exposure  

 Importance of early treatment  

 Avoidance of self-medication  

Awareness reduces preventable hearing impairment. 

6. To Train Healthcare Workers 

Healthcare workers are trained in identification and management of hearing disorders. 

Training helps improve: 

 Early diagnosis  

 Referral services  

 Counseling  

 Community awareness  

7. To Provide Rehabilitation Services 

Rehabilitation services help hearing-impaired individuals improve communication and social 

adjustment. 

Services include: 

 Speech therapy  

 Hearing aids  

 Cochlear implant support  

 Counseling  

Rehabilitation improves social integration and independence. 

C. Hearing Impairment and Deafness 

1. Meaning of Deafness 

Deafness refers to partial or complete loss of hearing ability. 

Hearing impairment may affect: 

 Communication  

 Learning  

 Speech development  

 Social interaction  

2. Types of Hearing Loss 
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a) Conductive Hearing Loss 

Conductive hearing loss occurs due to problems in outer or middle ear. 

Causes 

 Ear wax  

 Ear infections  

 Perforated eardrum  

 Fluid accumulation  

This type is often treatable. 

b) Sensorineural Hearing Loss 

This occurs due to damage to inner ear or auditory nerve. 

Causes 

 Aging  

 Noise exposure  

 Genetic disorders  

 Ototoxic drugs  

This hearing loss is usually permanent. 

c) Mixed Hearing Loss 

Mixed hearing loss includes both conductive and sensorineural components. 

3. Causes of Deafness 

Several factors contribute to hearing impairment. 

a) Ear Infections 

Repeated ear infections may damage hearing structures. 

b) Congenital Disorders 

Some children are born with hearing impairment due to genetic or prenatal factors. 

c) Noise Pollution 

Exposure to loud sounds damages inner ear structures. 

d) Trauma 
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Head injury or ear injury may cause hearing loss. 

e) Ototoxic Drugs 

Certain medicines may damage hearing. 

Examples 

Drug Effect 

Streptomycin Hearing damage 

Gentamicin Inner ear toxicity 

Some chemotherapy drugs Sensorineural hearing loss 

f) Aging 

Age-related hearing loss is common among elderly people. 

4. Signs and Symptoms of Hearing Impairment 

Early identification of symptoms is important. 

Common Symptoms 

 Difficulty hearing conversations  

 Asking others to repeat words  

 Ear discharge  

 Ear pain  

 Ringing sound in ear  

 Delayed speech in children  

 Poor response to sound  

D. Components of National Programme for Prevention and Control of Deafness 

The programme includes several preventive, diagnostic, treatment, and rehabilitative activities. 

1. Prevention of Hearing Loss 

Prevention is one of the most important components. 

Preventive Measures 

 Immunization against infections  

 Treatment of ear infections  

 Ear hygiene education  

 Noise pollution control  

 Maternal healthcare  

Preventive care reduces incidence of deafness. 
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2. Early Detection and Screening 

Early screening helps identify hearing disorders before complications occur. 

Screening Activities 

a) Newborn Screening 

Newborn babies are screened for hearing impairment. 

b) School Screening 

School children undergo hearing assessment. 

c) Community Screening 

Health camps and outreach programmes identify hearing problems in communities. 

3. Diagnostic Services 

Diagnostic facilities help identify type and severity of hearing loss. 

Diagnostic Methods 

Diagnostic Test Purpose 

Audiometry Hearing assessment 

Tuning fork tests Basic hearing evaluation 

Otoscopy Examination of ear canal 

Tympanometry Middle ear assessment 

Accurate diagnosis improves treatment planning. 

4. Treatment Services 

Treatment depends on cause and severity of hearing loss. 

Medical Treatment 

Includes antibiotics, anti-inflammatory medicines, and ear care. 

Surgical Treatment 

Some conditions require surgery. 

Examples 

 Tympanoplasty  

 Mastoidectomy  
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 Cochlear implant surgery  

5. Rehabilitation Services 

Rehabilitation helps individuals adapt to hearing impairment. 

Services Include 

 Hearing aids  

 Speech therapy  

 Counseling  

 Special education support  

Rehabilitation improves communication and confidence. 

6. Public Awareness and Health Education 

Awareness programmes educate communities regarding ear and hearing care. 

Topics Covered 

 Ear hygiene  

 Avoiding loud noise  

 Early treatment  

 Dangers of inserting objects into ears  

Health education reduces preventable deafness. 

E. Role of Healthcare Workers in NPPCD 

Healthcare workers play a major role in programme implementation. 

1. Role of Nurses 

Nurses provide preventive and rehabilitative care. 

Responsibilities 

 Health education  

 Ear examination  

 Counseling  

 Assisting in screening programmes  

 Rehabilitation support  

2. Role of ASHA Worker 

ASHA workers identify hearing problems in communities. 
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Functions 

 Home visits  

 Referral services  

 Awareness activities  

 Encouraging early treatment  

3. Role of ANM 

ANMs conduct preventive and promotive services. 

Functions 

 Screening children  

 Maternal counseling  

 Immunization support  

 Community awareness  

4. Role of ENT Specialist 

ENT specialists diagnose and manage hearing disorders. 

Responsibilities 

 Clinical examination  

 Surgical treatment  

 Audiological evaluation  

 Rehabilitation planning  

F. Importance of National Programme for Prevention and Control of Deafness 

The programme has major significance for public health and disability prevention. 

1. Reduction in Hearing Disability 

Preventive and treatment services reduce hearing impairment. 

2. Early Diagnosis and Treatment 

Early detection prevents complications and speech delay. 

3. Improvement in Quality of Life 

Treatment and rehabilitation improve communication and social participation. 

4. Better Educational Opportunities for Children 

Children with hearing support perform better academically. 
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5. Reduction in Social Isolation 

Rehabilitation improves confidence and social interaction. 

6. Strengthening Healthcare Services 

The programme improves ENT and audiology services. 

G. Problems and Challenges of NPPCD 

Several challenges affect successful implementation of the programme. 

1. Lack of Awareness 

Many people neglect early symptoms of hearing loss. 

2. Poor Healthcare Accessibility 

Rural areas may lack ENT specialists and audiology facilities. 

3. Poverty 

Financial limitations prevent timely treatment. 

4. Shortage of Trained Professionals 

There are limited audiologists and ENT specialists. 

5. Noise Pollution 

Increasing industrialization and urbanization increase noise exposure. 

6. Delayed Diagnosis 

Late detection may result in permanent disability. 

H. Measures for Improvement 

Several measures can strengthen programme effectiveness. 

1. Strengthening Awareness Campaigns 

Communities should receive regular health education. 

2. Expanding Screening Services 

More hearing screening programmes should be conducted. 

3. Improving Rural Healthcare Services 
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ENT facilities should be expanded in remote areas. 

4. Training Healthcare Workers 

Healthcare workers should receive specialized training. 

5. Promoting Noise Control Measures 

Public awareness regarding safe listening practices should be increased. 

I. Achievements of NPPCD 

The programme has achieved several important improvements. 

Major Achievements 

 Increased awareness regarding hearing care  

 Improved hearing screening services  

 Expansion of ENT healthcare facilities  

 Better rehabilitation support  

 Increased early diagnosis of hearing disorders  

These achievements have contributed to disability prevention and improved healthcare services. 

The National Programme for Prevention and Control of Deafness is an important public health 

initiative of India aimed at prevention, early detection, treatment, and rehabilitation of hearing 

impairment. Deafness is a major public health problem that affects communication, education, 

employment, and social well-being. Through preventive care, hearing screening, awareness 

campaigns, healthcare worker training, treatment facilities, and rehabilitation services, the programme 

has significantly contributed to reduction of hearing disability. 

The programme not only improves individual quality of life but also supports educational 

development, social participation, and economic productivity. However, challenges such as poor 

awareness, lack of specialists, rural healthcare limitations, and delayed diagnosis still remain. 

Continuous efforts by government authorities, healthcare workers, educational institutions, and 

communities are essential for strengthening hearing healthcare services and reducing the burden of 

deafness in society. 

Universal Immunization Programme 

A. Introduction to Universal Immunization Programme (UIP) 

The Universal Immunization Programme (UIP) is one of the largest public health programmes 

implemented by the Government of India for the prevention and control of vaccine-preventable 

diseases among children and pregnant women. Immunization is one of the most effective and 

economical methods of disease prevention. It protects individuals and communities from serious 

infectious diseases by increasing immunity through vaccines. 
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Communicable diseases such as tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis, measles, 

hepatitis B, and other infections were major causes of illness, disability, and death among infants and 

children in India. Many children died due to preventable diseases because of lack of vaccination, poor 

awareness, poverty, malnutrition, and inadequate healthcare facilities. Maternal and neonatal tetanus 

also caused high mortality among mothers and newborns. 

To reduce childhood mortality and improve child survival, the Government of India launched the 

Expanded Programme on Immunization (EPI) in 1978. Later, in 1985, it was expanded as the 

Universal Immunization Programme. The programme was introduced to provide free vaccination 

services to all eligible children and pregnant women throughout the country. 

The Universal Immunization Programme aims to reduce morbidity and mortality caused by vaccine-

preventable diseases through systematic immunization services, awareness campaigns, disease 

surveillance, and strengthening healthcare infrastructure. Vaccines stimulate the body’s immune 

system to produce protection against infectious diseases. Immunization not only protects vaccinated 

individuals but also reduces disease transmission within communities. 

The programme is implemented through sub-centres, primary health centres, community health 

centres, district hospitals, urban health facilities, and outreach sessions. Healthcare workers such as 

doctors, nurses, Auxiliary Nurse Midwives (ANMs), and ASHA workers play an important role in 

vaccination activities. 

The Universal Immunization Programme is considered one of the most successful national health 

programmes because it has significantly reduced childhood mortality, prevented disabilities, and 

improved public health standards. Immunization contributes greatly to healthy growth and 

development of children and strengthens national healthcare services. 

B. Objectives of Universal Immunization Programme 

The programme has several important objectives aimed at protecting children and mothers from 

vaccine-preventable diseases. 

1. To Reduce Child Mortality and Morbidity 

One of the primary objectives of the programme is to reduce illness, disability, and death caused by 

infectious diseases among infants and children. Immunization protects children against dangerous 

diseases such as: 

 Tuberculosis  

 Polio  

 Diphtheria  

 Pertussis  

 Tetanus  

 Measles  

Reduction in disease burden improves child survival and overall health. 

2. To Provide Universal Access to Vaccination 
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The programme aims to provide free vaccination services to all eligible children and pregnant women 

irrespective of economic or social status. Universal access ensures equal healthcare opportunities for 

the population. 

3. To Prevent Outbreaks of Communicable Diseases 

Vaccination reduces transmission of infectious diseases and prevents epidemics. Immunization 

protects both individuals and communities through herd immunity. 

4. To Eliminate Vaccine-Preventable Diseases 

The programme aims to eliminate or control diseases such as polio, neonatal tetanus, and measles 

through high immunization coverage. 

5. To Protect Pregnant Women and Newborns 

Immunization of pregnant women prevents maternal and neonatal tetanus. Healthy mothers contribute 

to healthy newborns and reduced infant mortality. 

6. To Increase Public Awareness Regarding Immunization 

The programme educates parents and communities regarding importance of vaccination and timely 

immunization. Awareness improves vaccine acceptance and participation. 

7. To Strengthen Healthcare Infrastructure 

The programme strengthens vaccine storage, transportation, cold chain systems, and healthcare 

services. 

C. Vaccines and Immunization Schedule under UIP 

Vaccines are biological preparations that stimulate immunity against diseases. 

1. Meaning of Vaccine 

A vaccine is a substance containing weakened or killed microorganisms that stimulate the immune 

system to produce protection against specific diseases. 

Vaccination prevents severe infections and complications. 

2. Types of Vaccines Used in UIP 

Several vaccines are included under the programme. 

Common Vaccines 

Vaccine Disease Prevented 

BCG Tuberculosis 
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OPV Polio 

Hepatitis B Vaccine Hepatitis B 

Pentavalent Vaccine Diphtheria, Pertussis, Tetanus, Hepatitis B, Hib 

Measles-Rubella Vaccine Measles and Rubella 

DPT Vaccine Diphtheria, Pertussis, Tetanus 

TT/Td Vaccine Tetanus 

3. Immunization Schedule 

The programme follows a fixed immunization schedule. 

Immunization Schedule for Children 

Age Vaccine 

At birth BCG, OPV, Hepatitis B 

6 weeks OPV, Pentavalent 

10 weeks OPV, Pentavalent 

14 weeks OPV, Pentavalent 

9 months Measles-Rubella 

16–24 months DPT booster, OPV booster 

Immunization for Pregnant Women 

Pregnant women receive Td vaccine to prevent maternal and neonatal tetanus. 

D. Components of Universal Immunization Programme 

The programme includes several important components for successful implementation. 

1. Routine Immunization Services 

Routine immunization is the regular administration of vaccines to eligible beneficiaries. 

Services Include 

 Vaccination sessions  

 Outreach services  

 Health education  

 Record maintenance  

Routine services ensure timely vaccination coverage. 

2. Cold Chain System 

Vaccines require proper temperature maintenance for effectiveness. 

Components of Cold Chain 
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 Ice-lined refrigerators  

 Deep freezers  

 Vaccine carriers  

 Cold boxes  

Proper cold chain prevents vaccine damage. 

3. Outreach and Mobile Services 

Healthcare workers conduct vaccination sessions in remote and rural areas. 

Importance 

 Improves accessibility  

 Covers underserved populations  

 Increases immunization coverage  

4. Health Education and Awareness 

Public awareness campaigns encourage vaccination acceptance. 

Methods Used 

 Posters  

 Radio programmes  

 Television campaigns  

 Community meetings  

 School awareness programmes  

Awareness reduces misconceptions regarding vaccines. 

5. Disease Surveillance 

Surveillance helps monitor vaccine-preventable diseases. 

Activities Include 

 Reporting disease cases  

 Monitoring outbreaks  

 Evaluating vaccine effectiveness  

Surveillance strengthens disease control measures. 

E. Role of Healthcare Workers in Universal Immunization Programme 

Healthcare workers play a major role in programme implementation. 

1. Role of Nurses 
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Nurses provide immunization services and health education. 

Responsibilities 

 Vaccine administration  

 Monitoring adverse reactions  

 Counseling parents  

 Maintaining records  

2. Role of ANM 

Auxiliary Nurse Midwives conduct vaccination sessions at community level. 

Functions 

 Immunization services  

 Home visits  

 Health education  

 Cold chain maintenance  

3. Role of ASHA Worker 

ASHA workers mobilize communities for vaccination. 

Functions 

 Motivating parents  

 Identifying beneficiaries  

 Awareness campaigns  

 Follow-up services  

4. Role of Medical Officer 

Medical officers supervise immunization activities. 

Responsibilities 

 Programme monitoring  

 Vaccine supply management  

 Training healthcare workers  

 Outbreak management  

F. Importance of Universal Immunization Programme 

The programme has great importance in public health and child welfare. 

1. Prevention of Childhood Diseases 
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Vaccination prevents severe communicable diseases. 

2. Reduction in Child Mortality 

Immunization significantly reduces infant and child deaths. 

3. Prevention of Disability 

Diseases such as polio can cause permanent disability. Vaccination prevents such complications. 

4. Improvement in Community Health 

Healthy children contribute to healthy communities. 

5. Economic Benefits 

Disease prevention reduces healthcare costs and improves productivity. 

6. Protection of Future Generations 

Vaccination controls disease transmission and protects future populations. 

G. Problems and Challenges of Universal Immunization Programme 

Several challenges affect programme implementation. 

1. Lack of Awareness 

Some parents are unaware of importance of vaccination. 

2. Vaccine Hesitancy 

Fear and misconceptions may reduce vaccine acceptance. 

3. Poor Accessibility in Remote Areas 

Difficult geographical conditions affect healthcare delivery. 

4. Cold Chain Problems 

Improper storage may reduce vaccine effectiveness. 

5. Shortage of Healthcare Workers 

Limited staff affects immunization coverage. 

6. Population Growth 

Large population increases workload on healthcare services. 
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H. Measures for Improvement 

Several measures can strengthen immunization services. 

1. Strengthening Awareness Campaigns 

Communities should receive regular health education. 

2. Improving Cold Chain Maintenance 

Proper storage and transport systems should be ensured. 

3. Expanding Outreach Services 

Remote areas should receive regular immunization sessions. 

4. Training Healthcare Workers 

Healthcare workers should receive updated training. 

5. Increasing Community Participation 

Community leaders should support vaccination activities. 

I. Achievements of Universal Immunization Programme 

The programme has achieved major public health improvements. 

Major Achievements 

 Reduction in child mortality  

 Elimination of polio  

 Increased immunization coverage  

 Reduction in vaccine-preventable diseases  

 Improved maternal and child health  

These achievements have strengthened healthcare services and public health. 

The Universal Immunization Programme is one of the most important national health programmes of 

India aimed at protecting children and pregnant women from vaccine-preventable diseases. Through 

vaccination services, awareness campaigns, surveillance systems, and strengthened healthcare 

infrastructure, the programme has significantly reduced child mortality, disease burden, and disability. 

The programme has contributed greatly to public health improvement and child survival. Vaccination 

not only protects individuals but also strengthens community immunity and national health security. 

Despite several achievements, challenges such as poor awareness, vaccine hesitancy, cold chain 

problems, and healthcare accessibility still remain. Continuous efforts by healthcare workers, 
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government agencies, and communities are essential for achieving complete immunization coverage 

and ensuring healthier future generations. 

National Programme for Control of Blindness 

A. Introduction to National Programme for Control of Blindness (NPCB) 

The National Programme for Control of Blindness (NPCB) is one of the major public health 

programmes launched by the Government of India to reduce the prevalence of blindness and visual 

impairment in the country. Vision is one of the most important senses that enables individuals to 

perform daily activities, education, communication, employment, and social interaction. Blindness 

and visual impairment not only affect the physical ability of a person but also create emotional, social, 

educational, and economic problems. 

Blindness is a major public health challenge, especially in developing countries where poverty, 

malnutrition, infections, poor awareness, and inadequate healthcare services contribute to eye 

diseases. Millions of people suffer from preventable or treatable blindness caused by cataract, 

refractive errors, glaucoma, corneal blindness, diabetic retinopathy, vitamin A deficiency, and eye 

infections. 

In India, blindness has significant social and economic consequences because visually impaired 

individuals may become dependent on family members and society. Children with visual impairment 

may face difficulties in learning and development, while adults may lose employment opportunities 

and productivity. Elderly people are especially vulnerable to cataract and age-related eye disorders. 

To address these problems, the Government of India launched the National Programme for Control of 

Blindness in 1976 as a centrally sponsored programme. The programme aims to reduce the prevalence 

of blindness through prevention, early detection, treatment, awareness, and rehabilitation services. It 

was the first national programme in the world to focus specifically on blindness control at the national 

level. 

The programme focuses on strengthening ophthalmic services, expanding eye care facilities, 

conducting cataract surgeries, providing free spectacles, promoting eye donation, and increasing 

public awareness regarding eye health. The programme also emphasizes school eye screening, 

community participation, healthcare worker training, and prevention of avoidable blindness. 

The National Programme for Control of Blindness has contributed significantly to reduction of visual 

impairment and improvement of eye healthcare services in India. It plays a major role in improving 

quality of life, educational opportunities, social participation, and economic productivity. 

B. Objectives of National Programme for Control of Blindness 

The programme has several important objectives aimed at prevention and control of blindness. 

1. To Reduce the Prevalence of Blindness 
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One of the primary objectives of the programme is to reduce the burden of blindness and visual 

impairment in the population. The programme aims to control both preventable and treatable causes 

of blindness through organized healthcare services. 

2. To Provide Comprehensive Eye Care Services 

The programme aims to provide accessible and affordable eye care services to all sections of society. 

Services include: 

 Eye examination  

 Diagnosis  

 Medical treatment  

 Cataract surgery  

 Spectacle distribution  

 Rehabilitation services  

Comprehensive services improve visual health and quality of life. 

3. To Prevent Avoidable Blindness 

Many eye diseases can be prevented or treated if detected early. Preventive measures include: 

 Vitamin A supplementation  

 Eye hygiene  

 Early treatment of infections  

 School eye screening  

 Public awareness  

Prevention reduces disability and healthcare burden. 

4. To Increase Public Awareness Regarding Eye Health 

Lack of awareness often leads to delayed treatment and complications. The programme educates 

people regarding: 

 Eye hygiene  

 Importance of regular eye check-ups  

 Nutrition for eye health  

 Prevention of eye injuries  

 Eye donation  

Awareness improves health-seeking behavior. 

5. To Strengthen Eye Care Infrastructure 

The programme aims to improve ophthalmic healthcare facilities throughout the country. 

Infrastructure development includes: 
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 Ophthalmic units  

 Eye operation theatres  

 Vision centres  

 Diagnostic services  

Strengthened infrastructure improves accessibility of services. 

6. To Train Healthcare Workers 

Training programmes are conducted for doctors, nurses, ophthalmic assistants, and healthcare 

workers. Training improves: 

 Early detection  

 Referral services  

 Surgical skills  

 Community awareness activities  

7. To Promote Eye Donation and Corneal Transplantation 

The programme encourages eye donation to reduce corneal blindness. Corneal transplantation helps 

restore vision in eligible patients. 

C. Blindness and Visual Impairment 

1. Meaning of Blindness 

Blindness refers to partial or complete loss of vision that affects daily activities and independence. 

Visual impairment may range from mild vision loss to total blindness. 

2. Causes of Blindness 

Several diseases and conditions cause blindness. 

a) Cataract 

Cataract is the clouding of the lens of the eye and is one of the leading causes of blindness in India. 

Symptoms 

 Blurred vision  

 Difficulty seeing at night  

 Sensitivity to light  

Cataract is treatable through surgery. 

b) Refractive Errors 

Improper focusing of light causes refractive errors. 
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Types 

 Myopia  

 Hypermetropia  

 Astigmatism  

Corrective lenses improve vision. 

c) Glaucoma 

Glaucoma causes damage to the optic nerve due to increased intraocular pressure. 

Symptoms 

 Eye pain  

 Headache  

 Gradual vision loss  

Untreated glaucoma may lead to permanent blindness. 

d) Corneal Blindness 

Corneal damage may result from infections, injuries, or vitamin A deficiency. 

e) Diabetic Retinopathy 

Diabetes damages retinal blood vessels and affects vision. 

f) Vitamin A Deficiency 

Vitamin A deficiency causes night blindness and corneal damage in children. 

g) Eye Injuries 

Trauma and accidents may cause permanent vision loss. 

3. Signs and Symptoms of Eye Disorders 

Early identification of symptoms is important. 

Common Symptoms 

 Blurred vision  

 Redness of eyes  

 Eye pain  

 Watering from eyes  

 Difficulty reading  

 Double vision  
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 Loss of visual field  

D. Components of National Programme for Control of Blindness 

The programme includes several preventive, curative, and rehabilitative services. 

1. Cataract Control Programme 

Cataract surgery is a major component of the programme. 

Activities Include 

 Identification of cataract patients  

 Free cataract surgery camps  

 Intraocular lens implantation  

 Postoperative care  

Cataract surgery restores vision and improves quality of life. 

2. School Eye Screening Programme 

School children are screened for eye problems. 

Objectives 

 Early detection of refractive errors  

 Prevention of learning difficulties  

 Free distribution of spectacles  

Healthy vision improves educational performance. 

3. Refractive Error Services 

Vision testing and corrective lenses are provided. 

Importance 

 Improves academic performance  

 Prevents headaches and eye strain  

 Enhances productivity  

4. Corneal Blindness Control 

The programme promotes eye donation and corneal transplantation. 

Activities 

 Eye donation awareness  
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 Eye banking services  

 Corneal transplant surgery  

These services help restore vision. 

5. Vitamin A Prophylaxis Programme 

Vitamin A supplementation prevents nutritional blindness in children. 

Benefits 

 Prevents night blindness  

 Protects corneal health  

 Improves immunity  

6. Community Awareness Programme 

Health education improves awareness regarding eye care. 

Topics Covered 

 Eye hygiene  

 Nutrition  

 Prevention of injuries  

 Importance of regular eye check-ups  

7. Rehabilitation Services 

Rehabilitation services support visually impaired individuals. 

Services Include 

 Low vision aids  

 Braille education  

 Vocational training  

 Counseling  

Rehabilitation improves independence and social participation. 

E. Role of Healthcare Workers in NPCB 

Healthcare workers play an important role in blindness control activities. 

1. Role of Nurses 

Nurses assist in prevention, treatment, and rehabilitation services. 

Responsibilities 
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 Eye health education  

 Assisting in surgeries  

 Counseling patients  

 Community awareness programmes  

2. Role of ANM 

ANMs conduct preventive and promotive services. 

Functions 

 School eye screening  

 Referral services  

 Vitamin A distribution  

 Community education  

3. Role of ASHA Worker 

ASHA workers help identify eye problems at community level. 

Functions 

 Home visits  

 Awareness activities  

 Referral of patients  

 Mobilizing patients for eye camps  

4. Role of Ophthalmologist 

Ophthalmologists diagnose and manage eye diseases. 

Responsibilities 

 Eye examination  

 Cataract surgery  

 Treatment planning  

 Rehabilitation guidance  

F. Importance of National Programme for Control of Blindness 

The programme has major importance in public health and disability prevention. 

1. Reduction in Blindness 

Early treatment and surgeries reduce visual disability. 

2. Improvement in Quality of Life 
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Restoration of vision improves independence and confidence. 

3. Better Educational Opportunities 

Children with corrected vision perform better academically. 

4. Economic Benefits 

Improved vision increases productivity and employment opportunities. 

5. Prevention of Disability 

Timely intervention prevents permanent blindness. 

6. Strengthening Healthcare Services 

The programme improves ophthalmic healthcare infrastructure. 

G. Problems and Challenges of NPCB 

Several challenges affect implementation of blindness control services. 

1. Lack of Awareness 

People may neglect early symptoms of eye diseases. 

2. Poor Accessibility in Rural Areas 

Remote areas may lack ophthalmic services. 

3. Poverty 

Financial limitations affect treatment accessibility. 

4. Shortage of Specialists 

There are limited ophthalmologists in some regions. 

5. Increasing Elderly Population 

Aging population increases cataract and glaucoma cases. 

6. Delayed Diagnosis 

Late treatment may result in irreversible blindness. 

H. Measures for Improvement 

Several measures can strengthen the programme. 
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1. Expanding Eye Care Services 

More vision centres and eye hospitals should be established. 

2. Increasing Awareness Campaigns 

Communities should receive regular eye health education. 

3. Improving School Eye Screening 

Regular screening programmes should be strengthened. 

4. Training Healthcare Workers 

Healthcare workers should receive specialized ophthalmic training. 

5. Promoting Eye Donation 

Awareness regarding eye donation should be increased. 

I. Achievements of NPCB 

The programme has achieved significant public health improvements. 

Major Achievements 

 Reduction in blindness prevalence  

 Increased cataract surgeries  

 Improved school eye screening  

 Expansion of ophthalmic services  

 Increased eye donation awareness  

These achievements have improved eye healthcare services and quality of life. The National 

Programme for Control of Blindness is an important public health initiative of India aimed at reducing 

blindness and visual impairment through prevention, early detection, treatment, rehabilitation, and 

awareness programmes. Blindness affects physical, emotional, educational, social, and economic 

well-being of individuals and communities. 

Through cataract control services, school eye screening, vitamin A supplementation, eye donation 

promotion, healthcare worker training, and rehabilitation services, the programme has significantly 

contributed to improvement of eye health in India. It has reduced preventable blindness and improved 

quality of life for millions of people. 

However, challenges such as lack of awareness, rural healthcare limitations, poverty, and shortage of 

specialists still remain. Continuous efforts by healthcare workers, government agencies, educational 

institutions, and communities are essential for strengthening eye healthcare services and achieving the 

goal of preventing avoidable blindness. 
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Pulse Polio Programme 

A. Introduction to Pulse Polio Programme 

The Pulse Polio Programme is one of the most important public health programmes launched by the 

Government of India for the eradication of poliomyelitis (polio). Polio is a highly infectious viral 

disease that mainly affects infants and young children. The disease can lead to permanent paralysis, 

disability, deformity, and even death in severe cases. Before the introduction of large-scale 

immunization programmes, thousands of children in India suffered from polio every year, resulting in 

physical disability and social burden. 

Poliomyelitis is caused by the poliovirus, which spreads mainly through contaminated food, water, 

and poor sanitation. The virus enters the body through the mouth, multiplies in the intestine, and may 

attack the nervous system. In severe cases, it damages motor neurons, causing muscle weakness and 

irreversible paralysis. Children below five years of age are most vulnerable to infection. 

In developing countries, factors such as overcrowding, poor sanitation, lack of safe drinking water, 

malnutrition, and low immunization coverage contributed to rapid spread of the disease. Polio not 

only caused physical disability but also affected education, employment opportunities, emotional 

health, and economic productivity of affected individuals. 

To combat this disease, the Government of India launched the Pulse Polio Immunization Programme 

in 1995 under the Universal Immunization Programme. The programme was implemented with 

support from World Health Organization, UNICEF, Rotary International, and other international 

organizations. The programme aimed to eradicate polio by administering Oral Polio Vaccine (OPV) 

to all children below five years of age during National Immunization Days. 

The term “Pulse Polio” refers to simultaneous mass administration of polio vaccine to all eligible 

children within a short period. The programme focused on interrupting transmission of poliovirus by 

increasing immunity in the community. Repeated rounds of immunization ensured that every child 

received protection against the disease. 

The Pulse Polio Programme became one of the largest public health campaigns in the world. Millions 

of healthcare workers, volunteers, teachers, social workers, and community leaders participated in 

vaccination activities. Public awareness campaigns using media, celebrities, and educational 

programmes played an important role in motivating parents to vaccinate their children. 

The programme achieved remarkable success, and India was declared polio-free by the World Health 

Organization in 2014. The Pulse Polio Programme is considered a major achievement in Indian public 

health history and a model for disease eradication programmes worldwide. 

B. Objectives of Pulse Polio Programme 

The programme has several important objectives aimed at eradication and prevention of poliomyelitis. 

1. To Eradicate Poliomyelitis 
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The primary objective of the programme is complete eradication of polio from the country. The 

programme aims to stop transmission of wild poliovirus through repeated immunization campaigns 

and high vaccination coverage. 

2. To Immunize All Children Below Five Years 

The programme ensures that every child below five years of age receives Oral Polio Vaccine 

regardless of previous immunization status. Universal immunization helps build herd immunity and 

protects communities from infection. 

3. To Reduce Disability and Mortality Due to Polio 

Polio causes permanent paralysis and physical disability. Vaccination prevents: 

 Paralysis  

 Deformity  

 Lifelong disability  

 Death from respiratory muscle involvement  

4. To Interrupt Transmission of Poliovirus 

Mass immunization campaigns increase immunity among children and prevent spread of poliovirus in 

the community. This helps eliminate the disease completely. 

5. To Increase Public Awareness Regarding Immunization 

The programme educates parents and communities regarding importance of vaccination and disease 

prevention. Awareness campaigns encourage participation in immunization activities. 

6. To Strengthen Disease Surveillance 

The programme strengthens surveillance systems for early detection and monitoring of polio cases. 

Surveillance activities help identify outbreaks and ensure rapid response. 

7. To Strengthen Public Health Infrastructure 

The programme improves healthcare services, cold chain systems, transportation, and healthcare 

worker training. 

C. Poliomyelitis (Polio) 

1. Meaning of Poliomyelitis 

Poliomyelitis is an acute viral disease caused by poliovirus that affects the nervous system and may 

lead to paralysis. The disease mainly affects children under five years of age. 

2. Cause of Polio 
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Polio is caused by poliovirus. 

The virus spreads through: 

 Contaminated water  

 Contaminated food  

 Poor sanitation  

 Fecal-oral route  

3. Types of Poliovirus 

There are three types of wild poliovirus. 

Type Characteristics 

Type 1 Most common and severe 

Type 2 Eradicated globally 

Type 3 Less common 

4. Signs and Symptoms of Polio 

Symptoms vary from mild illness to severe paralysis. 

Common Symptoms 

 Fever  

 Fatigue  

 Headache  

 Vomiting  

 Muscle pain  

 Neck stiffness  

Severe Symptoms 

 Paralysis of limbs  

 Difficulty breathing  

 Muscle weakness  

 Permanent disability  

5. Complications of Polio 

Polio can cause severe complications. 

Complications Include 

 Permanent paralysis  

 Muscle deformity  

 Respiratory failure  

 Physical disability  
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 Psychological problems  

D. Components of Pulse Polio Programme 

The programme includes several organized activities for successful eradication of polio. 

1. National Immunization Days (NIDs) 

National Immunization Days are special vaccination campaigns conducted throughout the country. 

Activities 

 Oral Polio Vaccine administration  

 Booth-based vaccination  

 House-to-house visits  

 Community mobilization  

Millions of children receive vaccine during these campaigns. 

2. Oral Polio Vaccine (OPV) 

The programme uses Oral Polio Vaccine for immunization. 

Features of OPV 

 Easy to administer  

 Economical  

 Provides intestinal immunity  

 Prevents virus transmission  

Two drops of vaccine are given orally. 

3. Booth-Based Vaccination 

Vaccination booths are established at schools, hospitals, railway stations, bus stands, markets, and 

community centres. Parents bring children to these booths for vaccination. 

4. House-to-House Vaccination 

Healthcare workers visit homes to vaccinate children who missed booth vaccination. This ensures 

complete coverage. 

5. Surveillance Activities 

Disease surveillance is essential for monitoring polio eradication. 

Surveillance Includes 
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 Reporting acute flaccid paralysis (AFP)  

 Laboratory testing  

 Monitoring outbreaks  

 Data collection  

Surveillance helps early detection of cases. 

6. Cold Chain System 

Vaccines require proper temperature maintenance. 

Cold Chain Equipment 

 Vaccine carriers  

 Ice packs  

 Refrigerators  

 Cold boxes  

Proper storage maintains vaccine effectiveness. 

7. Public Awareness Campaigns 

Awareness campaigns encourage participation in vaccination programmes. 

Methods Used 

 Television advertisements  

 Radio programmes  

 Posters and banners  

 School programmes  

 Celebrity endorsements  

Public awareness increases vaccine acceptance. 

 

E. Role of Healthcare Workers in Pulse Polio Programme 

Healthcare workers play a major role in successful implementation of the programme. 

1. Role of Nurses 

Nurses provide vaccination services and educate communities. 

Responsibilities 

 Vaccine administration  

 Record maintenance  
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 Parent counseling  

 Monitoring adverse reactions  

2. Role of ANM 

Auxiliary Nurse Midwives supervise immunization activities. 

Functions 

 Conducting vaccination sessions  

 Maintaining cold chain  

 Community awareness  

 Monitoring vaccination coverage  

3. Role of ASHA Worker 

ASHA workers mobilize communities and identify eligible children. 

Responsibilities 

 Home visits  

 Motivating parents  

 Tracking missed children  

 Community education  

4. Role of Medical Officer 

Medical officers supervise programme implementation. 

Functions 

 Programme planning  

 Supervision  

 Monitoring disease surveillance  

 Training healthcare workers  

F. Importance of Pulse Polio Programme 

The programme has great significance in public health and disease eradication. 

1. Eradication of Polio 

The programme successfully eliminated wild poliovirus transmission in India. 

2. Prevention of Disability 

Vaccination prevents paralysis and lifelong disability. 
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3. Improvement in Child Health 

Immunized children remain protected from serious infection. 

4. Strengthening Public Health System 

The programme improved immunization infrastructure and surveillance systems. 

5. Community Participation 

The programme increased community involvement in healthcare activities. 

6. Global Public Health Achievement 

India’s success became an example for other countries. 

G. Problems and Challenges of Pulse Polio Programme 

Several challenges affected implementation of the programme. 

1. Large Population 

India’s huge population made vaccination campaigns difficult. 

2. Poor Sanitation 

Poor environmental conditions increased virus transmission. 

3. Lack of Awareness 

Some communities resisted vaccination due to misconceptions. 

4. Migration and Urban Slums 

Mobile populations were difficult to cover completely. 

5. Difficult Geographical Areas 

Remote and inaccessible areas posed challenges for healthcare workers. 

6. Maintaining Cold Chain 

Vaccine storage and transport required proper temperature control. 

H. Measures for Improvement 

Several measures strengthened the programme. 

1. Strengthening Awareness Campaigns 
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Mass media campaigns improved public participation. 

2. Expanding House-to-House Services 

Healthcare workers visited homes to identify missed children. 

3. Improving Surveillance Systems 

Active surveillance helped early detection of cases. 

4. Strengthening Cold Chain Management 

Proper vaccine storage systems improved vaccine quality. 

5. Increasing Community Participation 

Community leaders and volunteers supported immunization activities. 

I. Achievements of Pulse Polio Programme 

The programme achieved remarkable success in India. 

Major Achievements 

 Elimination of wild poliovirus  

 Reduction in paralysis cases  

 Increased immunization coverage  

 Strengthened surveillance systems  

 Improved public awareness  

India was declared polio-free in 2014 by World Health Organization. The Pulse Polio Programme is 

one of the most successful public health initiatives of India aimed at eradication of poliomyelitis 

through mass immunization and disease surveillance. Polio was once a major cause of childhood 

disability and suffering, but through organized vaccination campaigns, strong healthcare 

infrastructure, community participation, and international cooperation, India successfully eliminated 

the disease. 

The programme not only prevented paralysis and disability but also strengthened immunization 

systems, healthcare services, and public awareness regarding disease prevention. The success of the 

Pulse Polio Programme demonstrates the importance of vaccination, community participation, and 

coordinated public health efforts in controlling infectious diseases. Continuous vigilance and 

immunization activities remain essential to maintain polio-free status and protect future generations 

from the disease. 
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National Health Intervention Programme for Mother and Child 

A. Introduction to National Health Intervention Programme for Mother and Child 

The health of mothers and children is considered one of the most important indicators of the health 

status of a nation. A healthy mother gives birth to a healthy child, and healthy children become 

productive citizens in the future. In a developing country like India, maternal and child health has 

always been a major concern because a large population lives in rural and economically weaker areas 

where access to health services is limited. Maternal deaths, infant deaths, malnutrition, anemia, 

infections, low birth weight, and poor immunization have remained major public health problems for 

many years. To overcome these problems, the Government of India introduced various national health 

intervention programmes for mothers and children. 

The National Health Intervention Programme for Mother and Child is a broad health strategy under 

which several maternal and child welfare schemes are implemented. The main aim of these 

programmes is to improve the health status of pregnant women, lactating mothers, newborn babies, 

infants, and children. These programmes provide preventive, promotive, curative, and rehabilitative 

health services to mothers and children throughout different stages of life. 

Mother and child health services are considered the backbone of community health nursing and 

primary health care services. The programme focuses on reducing maternal mortality rate (MMR), 

infant mortality rate (IMR), neonatal mortality rate (NMR), and under-five mortality rate. It also aims 

to improve nutritional status, ensure safe delivery, increase immunization coverage, and promote 

institutional health services. 

The Government of India has integrated maternal and child health services under different national 

programmes such as Reproductive and Child Health Programme, Janani Suraksha Yojana, Janani 

Shishu Suraksha Karyakram, Universal Immunization Programme, Poshan Abhiyaan, Integrated 

Child Development Services, and Rashtriya Bal Swasthya Karyakram. All these programmes together 

form the national health intervention system for mothers and children. 

B. Objectives of National Health Intervention Programme for Mother and Child 

The objectives of the programme are broad and comprehensive because maternal and child health 

includes physical, mental, nutritional, emotional, and social well-being. 

1. To Reduce Maternal Mortality 

One of the primary objectives is to reduce the number of deaths occurring during pregnancy, 

childbirth, and postnatal period. Many maternal deaths occur due to hemorrhage, sepsis, eclampsia, 

anemia, obstructed labour, and unsafe abortion. The programme promotes antenatal care, skilled birth 

attendance, institutional delivery, emergency obstetric care, and postnatal services to reduce maternal 

deaths. 

2. To Reduce Infant and Child Mortality 

Infant mortality is an important indicator of national health. Newborn babies are highly vulnerable to 

infections, malnutrition, respiratory disorders, and birth complications. The programme provides 
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newborn care, immunization, breastfeeding support, and nutritional services to reduce infant and child 

mortality. 

3. To Promote Safe Motherhood 

Safe motherhood means ensuring that every pregnant woman receives proper medical care during 

pregnancy, delivery, and postnatal period. The programme encourages regular health check-ups, 

tetanus immunization, iron supplementation, nutritional counseling, and institutional delivery. 

4. To Improve Nutritional Status 

Malnutrition among women and children is a serious public health problem. The programme aims to 

improve nutrition through supplementary feeding, nutrition education, growth monitoring, iron and 

folic acid supplementation, vitamin A administration, and breastfeeding promotion. 

5. To Ensure Universal Immunization 

Immunization protects children against life-threatening diseases such as tuberculosis, polio, 

diphtheria, pertussis, tetanus, measles, hepatitis B, and others. The programme ensures complete 

vaccination coverage for all children and pregnant women. 

6. To Promote Family Welfare 

The programme promotes birth spacing, family planning, reproductive health education, and 

responsible parenthood to improve maternal and child health outcomes. 

7. To Improve Accessibility of Health Services 

Many rural and tribal populations have limited access to health services. The programme aims to 

strengthen sub-centres, primary health centres, community health centres, and district hospitals to 

ensure accessible maternal and child health services. 

C. Components of National Health Intervention Programme for Mother and Child 

The programme includes several components that work together for comprehensive maternal and 

child health care. 

1. Maternal Health Services 

Maternal health services include care provided to women before pregnancy, during pregnancy, during 

childbirth, and after delivery. 

a) Antenatal Care 

Antenatal care refers to care provided during pregnancy. It is essential for monitoring the health of 

both mother and fetus. 

Services Provided During Antenatal Care 
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 Registration of pregnancy  

 Regular antenatal check-ups  

 Monitoring blood pressure and weight  

 Hemoglobin examination  

 Urine examination  

 Tetanus toxoid vaccination  

 Iron and folic acid supplementation  

 Nutritional counseling  

 Identification of high-risk pregnancy  

 Health education regarding danger signs  

Importance of Antenatal Care 

Antenatal care helps in early detection of complications such as anemia, hypertension, gestational 

diabetes, and infections. It also improves maternal nutrition and fetal growth. 

b) Intranatal Care 

Intranatal care refers to care provided during labour and delivery. 

Objectives of Intranatal Care 

 Ensure safe delivery  

 Prevent complications  

 Reduce maternal and neonatal mortality  

 Provide skilled birth attendance  

Essential Intranatal Services 

 Clean and safe delivery practices  

 Monitoring labour progress  

 Prevention of infection  

 Emergency obstetric care  

 Management of complications  

 Immediate newborn care  

Institutional deliveries are encouraged under government programmes because they reduce risks 

associated with home delivery. 

c) Postnatal Care 

Postnatal care refers to care provided to mother and baby after childbirth. 

Importance of Postnatal Care 

The postnatal period is critical because many maternal and neonatal deaths occur during this time. 

Proper monitoring helps prevent infections, hemorrhage, malnutrition, and breastfeeding problems. 
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Services Included 

 Monitoring maternal recovery  

 Breastfeeding support  

 Immunization  

 Family planning counseling  

 Nutritional advice  

 Newborn examination  

 Detection of postnatal complications  

2. Child Health Services 

Child health services aim to ensure proper growth and development of children from birth to 

adolescence. 

a) Essential Newborn Care 

Newborn babies require immediate and continuous care after birth. 

Components 

 Thermal protection  

 Early initiation of breastfeeding  

 Cord care  

 Eye care  

 Infection prevention  

 Resuscitation if required  

Importance 

Proper newborn care reduces neonatal mortality and prevents complications. 

b) Growth Monitoring 

Growth monitoring helps assess nutritional and developmental status of children. 

Methods 

 Weight measurement  

 Height measurement  

 Mid-upper arm circumference  

 Growth chart recording  

Benefits 

It helps identify malnutrition, developmental delay, and health problems at an early stage. 

c) Nutrition Services 
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Nutrition services include: 

 Exclusive breastfeeding promotion  

 Complementary feeding education  

 Supplementary nutrition  

 Vitamin A supplementation  

 Iron supplementation  

Exclusive Breastfeeding 

Mothers are advised to exclusively breastfeed babies for the first six months because breast milk 

provides complete nutrition and immunity. 

d) Immunization Services 

Immunization is one of the most effective public health interventions. 

Diseases Prevented Through Immunization 

Vaccine Disease Prevented 

BCG Tuberculosis 

OPV Polio 

DPT Diphtheria, Pertussis, Tetanus 

Hepatitis B Hepatitis B infection 

Measles vaccine Measles 

Pentavalent vaccine Five major childhood diseases 

Importance of Immunization 

 Prevents infectious diseases  

 Reduces child mortality  

 Develops immunity  

 Prevents disability  

3. Reproductive and Child Health Programme (RCH) 

The Reproductive and Child Health Programme is a major component of maternal and child health 

services. 

Objectives 

 Improve reproductive health  

 Reduce maternal mortality  

 Reduce infant mortality  

 Promote family planning  

 Improve child survival  

Major Services 
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 Antenatal care  

 Safe delivery  

 Emergency obstetric care  

 Immunization  

 Family planning  

 Adolescent health services  

The programme integrates reproductive health and child survival strategies under one system. 

4. Janani Suraksha Yojana (JSY) 

Janani Suraksha Yojana is a safe motherhood intervention scheme launched to reduce maternal and 

neonatal mortality. 

Objectives 

 Promote institutional delivery  

 Reduce maternal deaths  

 Improve access to skilled birth care  

Benefits 

 Financial assistance to pregnant women  

 Incentives for ASHA workers  

 Increased institutional deliveries  

Importance of JSY 

The scheme has significantly increased the number of women delivering in health institutions. 

5. Janani Shishu Suraksha Karyakram (JSSK) 

JSSK provides free healthcare services to pregnant women and sick newborns. 

Services Provided 

 Free delivery  

 Free medicines  

 Free diagnostics  

 Free blood supply  

 Free diet during hospital stay  

 Free transport  

Importance 

It reduces out-of-pocket expenditure and improves healthcare utilization. 

6. Universal Immunization Programme (UIP) 
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The Universal Immunization Programme is one of the largest public health programmes in the world. 

Objectives 

 Protect children from vaccine-preventable diseases  

 Reduce mortality and morbidity  

 Achieve universal vaccination coverage  

Target Beneficiaries 

 Infants  

 Children  

 Pregnant women  

Importance 

The programme has helped control diseases such as polio and measles. 

7. Integrated Child Development Services (ICDS) 

ICDS is an important programme for child development. 

Services Provided Under ICDS 

Services Description 

Supplementary nutrition Nutrition support for children and mothers 

Immunization Protection from diseases 

Health check-ups Monitoring health status 

Referral services Referral for serious illness 

Preschool education Early childhood education 

Nutrition and health education Awareness regarding health 

Role of Anganwadi Centres 

Anganwadi centres are the backbone of ICDS services in rural and urban communities. 

D. Role of Healthcare Workers in Mother and Child Health Programme 

Healthcare workers play an important role in implementation of maternal and child health 

programmes. 

1. Role of ASHA Worker 

Accredited Social Health Activist (ASHA) acts as a link between community and health system. 

Functions 

 Registration of pregnant women  

 Motivating women for institutional delivery  
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 Immunization awareness  

 Home visits  

 Nutrition counseling  

 Newborn care guidance  

2. Role of ANM 

Auxiliary Nurse Midwife provides primary maternal and child healthcare services. 

Functions 

 Antenatal examination  

 Conducting immunization sessions  

 Monitoring growth of children  

 Health education  

 Family planning services  

3. Role of Staff Nurse 

Staff nurses provide nursing care during antenatal, intranatal, and postnatal periods. 

Responsibilities 

 Monitoring labour  

 Conducting safe delivery  

 Newborn resuscitation  

 Infection control  

 Counseling mothers  

4. Role of Medical Officer 

Medical officers supervise health programmes and manage complications. 

Functions 

 Diagnosis and treatment  

 Referral services  

 Emergency obstetric care  

 Programme supervision  

E. Importance of National Health Intervention Programme for Mother and Child 

The programme has great importance in improving public health standards. 

1. Reduction in Maternal Mortality 

Improved institutional delivery and antenatal services have reduced maternal deaths. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 250 
 

2. Reduction in Infant Mortality 

Immunization and newborn care services have improved child survival rates. 

3. Improvement in Nutrition 

Supplementary nutrition programmes have reduced malnutrition among children and women. 

4. Better Awareness 

Health education has improved awareness regarding hygiene, breastfeeding, nutrition, and family 

planning. 

5. Strengthening of Healthcare System 

The programme has strengthened primary healthcare infrastructure in rural and urban areas. 

F. Problems and Challenges 

Despite progress, several challenges still exist. 

1. Poverty 

Poor families often cannot access nutritious food and healthcare services. 

2. Illiteracy 

Lack of education reduces awareness regarding maternal and child healthcare. 

3. Malnutrition 

Malnutrition remains common among mothers and children. 

4. Inadequate Healthcare Facilities 

Many rural areas still lack proper health infrastructure. 

5. Cultural Beliefs 

Traditional practices sometimes prevent utilization of modern healthcare services. 

6. Shortage of Healthcare Workers 

Insufficient number of trained healthcare workers affects service delivery. 

G. Measures for Improvement 

Several measures can strengthen maternal and child health programmes. 
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1. Strengthening Primary Healthcare 

Primary health centres and sub-centres should be improved. 

2. Increasing Awareness 

Health education programmes should be conducted regularly. 

3. Improving Nutrition 

Government should ensure nutritional support for mothers and children. 

4. Increasing Skilled Birth Attendance 

More trained nurses and midwives should be appointed. 

5. Better Monitoring and Supervision 

Regular evaluation improves programme implementation. 

The National Health Intervention Programme for Mother and Child is one of the most important 

public health initiatives in India. It aims to ensure safe motherhood, healthy childhood, proper 

nutrition, disease prevention, and overall well-being of mothers and children. Through programmes 

such as Reproductive and Child Health Programme, Janani Suraksha Yojana, Universal Immunization 

Programme, and Integrated Child Development Services, the government has made significant 

progress in reducing maternal and child mortality. 

The programme not only improves the health of mothers and children but also contributes to national 

development by creating a healthier population. However, poverty, illiteracy, malnutrition, and 

inadequate healthcare infrastructure still remain major challenges. Continuous efforts, community 

participation, healthcare worker involvement, and government commitment are essential for achieving 

better maternal and child health outcomes in the future. 

National Family Welfare Programme 

A. Introduction to National Family Welfare Programme 

The National Family Welfare Programme is one of the most important national health programmes 

introduced by the Government of India to improve the quality of life of people through population 

stabilization, maternal and child healthcare, family planning services, reproductive health services, 

and welfare activities. Rapid population growth creates pressure on healthcare services, food supply, 

education, housing, employment, sanitation, and economic resources. Therefore, family welfare 

programmes are essential for maintaining a balance between population growth and available 

resources. 

India became the first country in the world to launch an official National Family Planning Programme 

in 1952. Later, the programme was expanded and renamed as the National Family Welfare 

Programme because the concept of welfare includes not only population control but also improvement 
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of reproductive health, maternal care, child survival, nutrition, women empowerment, and family 

well-being. 

Family welfare is a broad concept that aims to ensure physical, mental, social, and economic well-

being of families. A healthy family contributes to a healthy society and a healthy nation. The 

programme encourages responsible parenthood, planned families, birth spacing, reproductive rights, 

safe motherhood, and child welfare services. 

The National Family Welfare Programme is implemented through hospitals, primary health centres, 

community health centres, sub-centres, urban health centres, and outreach services. It includes 

services such as contraception, sterilization, counseling, antenatal care, immunization, nutrition 

education, infertility services, adolescent health education, and prevention of sexually transmitted 

infections. 

The programme mainly focuses on reducing birth rate, reducing maternal mortality, reducing infant 

mortality, improving reproductive health, and increasing awareness regarding family planning 

methods. The programme also supports national development because uncontrolled population growth 

can negatively affect economic progress and social welfare. 

B. Objectives of National Family Welfare Programme 

The objectives of the National Family Welfare Programme are broad and comprehensive because 

family welfare includes physical, social, emotional, and reproductive health of the entire family. 

1. To Control Population Growth 

One of the primary objectives of the programme is to reduce rapid population growth. Excessive 

population growth creates pressure on healthcare services, food supply, employment opportunities, 

and natural resources. Population stabilization helps improve the quality of life of people. The 

programme encourages small family norms through education, awareness campaigns, and 

contraceptive services. Couples are motivated to adopt family planning methods for limiting and 

spacing births. 

2. To Improve Maternal Health 

Maternal health is an important component of family welfare. Frequent pregnancies, early marriages, 

malnutrition, and lack of medical care increase risks for mothers. The programme aims to improve 

maternal health through antenatal care, institutional delivery, postnatal care, nutritional support, and 

reproductive health services. Healthy mothers can better care for their children and families, which 

improves the overall health status of society. 

3. To Improve Child Health and Survival 

The programme promotes child welfare through immunization, nutrition services, growth monitoring, 

breastfeeding promotion, and disease prevention. Healthy children are essential for national 

development because they represent the future population of the country. Reduction of infant 

mortality and under-five mortality is one of the major goals of the programme. 
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4. To Promote Responsible Parenthood 

Responsible parenthood means planning the number and spacing of children according to family 

resources and health conditions. The programme educates couples regarding reproductive health, 

contraception, and family responsibilities. Responsible parenthood improves maternal health, child 

health, and economic stability of families. 

5. To Increase Awareness Regarding Family Planning 

Lack of awareness is a major barrier to family welfare. Many people are unaware of contraceptive 

methods, reproductive health services, and government facilities. The programme conducts 

educational campaigns to spread awareness regarding family planning methods and benefits of small 

families. 

6. To Reduce Maternal and Infant Mortality 

Closely spaced pregnancies and multiple childbirths increase the risk of maternal and infant deaths. 

The programme promotes birth spacing, safe delivery, immunization, and nutritional services to 

reduce mortality rates. 

7. To Improve Reproductive Health 

Reproductive health includes physical, mental, and social well-being related to the reproductive 

system. The programme provides reproductive health services including contraception, infertility 

management, safe abortion services, prevention of sexually transmitted infections, and counseling. 

C. Historical Development of National Family Welfare Programme 

The National Family Welfare Programme has undergone several stages of development since 

independence. 

1. Beginning of Family Planning Programme (1952) 

India became the first country in the world to launch a National Family Planning Programme in 1952. 

Initially, the programme mainly focused on population control through contraceptive services. 

The early programme included: 

 Establishment of family planning clinics  

 Distribution of contraceptives  

 Awareness campaigns  

 Research regarding population growth  

However, the programme had limited success because of low awareness, illiteracy, poverty, and 

cultural resistance. 

2. Expansion Phase 
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During the 1960s and 1970s, the programme expanded rapidly. More health centres were established 

and sterilization services were promoted. The government introduced: 

 Intrauterine devices (IUDs)  

 Sterilization camps  

 Mass media campaigns  

 Training programmes for health workers  

The programme gradually shifted from clinic-based services to community-based services. 

3. Family Welfare Approach 

In 1977, the term “Family Planning Programme” was replaced by “Family Welfare Programme.” This 

change reflected a broader approach including maternal health, child health, nutrition, and 

reproductive health services. The programme recognized that family welfare is not only about limiting 

births but also about improving overall family well-being. 

4. Reproductive and Child Health Approach 

Later, family welfare services were integrated with reproductive and child health services. 

This approach included: 

 Safe motherhood  

 Child survival  

 Immunization  

 Nutrition programmes  

 Adolescent health  

 Prevention of sexually transmitted diseases  

The programme became more people-centered and welfare-oriented. 

D. Components of National Family Welfare Programme 

The National Family Welfare Programme includes multiple components for comprehensive 

healthcare and welfare services. 

1. Family Planning Services 

Family planning services are the core component of the programme. 

Meaning of Family Planning 

Family planning refers to planning the number and spacing of children through contraceptive methods 

and reproductive health services. 

Family planning helps couples decide: 
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 Number of children  

 Timing of pregnancy  

 Spacing between children  

Objectives of Family Planning 

 Prevent unwanted pregnancy  

 Reduce population growth  

 Improve maternal health  

 Improve child survival  

 Promote economic stability  

Methods of Family Planning 

a) Temporary Methods 

Temporary methods are reversible methods used for spacing births. 

i. Condom 

Condom is a barrier contraceptive method used by males. 

Advantages 

 Prevents pregnancy  

 Prevents sexually transmitted infections  

 Easily available  

 Low cost  

ii. Oral Contraceptive Pills 

These are hormonal pills used by women to prevent ovulation. 

Advantages 

 Effective contraception  

 Easy to use  

 Reversible method  

iii. Copper-T (IUD) 

Copper-T is inserted into the uterus to prevent pregnancy. 

Benefits 

 Long-term protection  

 Reversible  

 Highly effective  
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iv. Injectable Contraceptives 

Hormonal injections provide temporary contraception for several months. 

b) Permanent Methods 

Permanent methods are surgical procedures for limiting births permanently. 

i. Vasectomy 

Vasectomy is a surgical procedure performed in males. 

Advantages 

 Permanent contraception  

 Simple procedure  

 Safe method  

ii. Tubectomy 

Tubectomy is a surgical procedure performed in females. 

Benefits 

 Permanent family planning  

 Highly effective  

 Suitable for completed families  

Comparison of Temporary and Permanent Methods 

Temporary Methods Permanent Methods 

Reversible Irreversible 

Used for spacing births Used for limiting births 

Short-term protection Permanent protection 

Includes condoms, pills, IUD Includes vasectomy, tubectomy 

2. Maternal and Child Health Services 

Maternal and child health services are integrated with family welfare services. 

Maternal Health Services 

Services Included 

 Antenatal care  

 Tetanus immunization  

 Iron and folic acid supplementation  

 Institutional delivery  

 Postnatal care  
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Importance 

These services reduce maternal complications and improve pregnancy outcomes. 

Child Health Services 

Services Included 

 Immunization  

 Growth monitoring  

 Nutrition support  

 Breastfeeding counseling  

 Management of childhood illnesses  

Importance 

Healthy children contribute to healthy family life and national development. 

3. Nutrition Services 

Nutrition is essential for maternal and child health. 

Objectives 

 Prevent malnutrition  

 Improve growth and development  

 Reduce anemia  

 Improve immunity  

Nutrition Programmes 

a) Supplementary Nutrition 

Nutritional support is provided to pregnant women, lactating mothers, and children. 

b) Iron and Folic Acid Distribution 

Iron tablets are distributed to prevent anemia. 

c) Vitamin A Supplementation 

Vitamin A prevents blindness and improves immunity in children. 

4. Reproductive Health Services 

Reproductive health services include care related to reproductive system and sexual health. 

Services Provided 
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 Infertility counseling  

 Prevention of sexually transmitted infections  

 Safe abortion services  

 Adolescent reproductive health education  

 Menstrual hygiene education  

5. Information, Education and Communication (IEC) 

IEC activities create awareness regarding family welfare services. 

Methods Used 

 Posters  

 Television advertisements  

 Radio programmes  

 Street plays  

 Health education sessions  

Importance 

IEC activities help change attitudes and behaviors regarding family planning and reproductive health. 

E. Role of Healthcare Workers in National Family Welfare Programme 

Healthcare workers play a major role in implementation of the programme. 

1. Role of ASHA Worker 

ASHA workers connect the community with healthcare services. 

Functions 

 Motivating couples for family planning  

 Distributing contraceptives  

 Counseling regarding maternal care  

 Encouraging institutional delivery  

 Promoting immunization  

2. Role of ANM 

Auxiliary Nurse Midwives provide maternal and child health services. 

Functions 

 Antenatal examination  

 Family planning counseling  

 Immunization services  

 Health education  
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 Referral services  

3. Role of Staff Nurse 

Staff nurses provide nursing care and counseling. 

Responsibilities 

 Conducting deliveries  

 Monitoring maternal condition  

 Assisting sterilization procedures  

 Counseling couples  

4. Role of Medical Officer 

Medical officers supervise healthcare services and manage complications. 

Functions 

 Sterilization services  

 Treatment of reproductive disorders  

 Programme supervision  

 Training health workers  

F. Importance of National Family Welfare Programme 

The programme has great importance in improving public health and national development. 

1. Population Stabilization 

The programme helps control rapid population growth. 

2. Improvement in Maternal Health 

Family planning reduces risks associated with frequent pregnancies. 

3. Improvement in Child Health 

Birth spacing improves child nutrition and development. 

4. Economic Improvement 

Small families can better manage education, nutrition, and healthcare expenses. 

5. Women Empowerment 

Women gain better control over reproductive decisions and education opportunities. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 260 
 

6. Reduction in Poverty 

Balanced family size improves living standards and economic stability. 

G. Problems and Challenges of National Family Welfare Programme 

Despite progress, several challenges remain. 

1. Illiteracy 

Lack of education reduces awareness regarding family planning methods. 

2. Poverty 

Poor families may have limited access to healthcare services. 

3. Cultural and Religious Beliefs 

Some traditional beliefs discourage contraceptive use. 

4. Early Marriage 

Early marriage increases fertility rate and maternal health risks. 

5. Gender Preference 

Preference for male children may increase repeated pregnancies. 

6. Lack of Healthcare Infrastructure 

Remote areas often lack healthcare facilities and trained workers. 

7. Fear of Side Effects 

Some couples avoid contraceptive methods because of fear and misconceptions. 

H. Measures for Improvement 

Several measures can strengthen the programme. 

1. Increasing Awareness 

Health education should be expanded in rural and urban communities. 

2. Strengthening Healthcare Services 

Primary healthcare centres should be strengthened with trained staff and adequate supplies. 

3. Women Education 
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Female literacy and education should be promoted. 

4. Community Participation 

Community leaders and local organizations should participate in awareness programmes. 

5. Improving Accessibility 

Family welfare services should reach remote and underserved populations. 

6. Better Counseling Services 

Proper counseling reduces fear and misconceptions regarding contraception. 

I. Achievements of National Family Welfare Programme 

The programme has achieved significant progress over the years. 

Major Achievements 

 Increased contraceptive use  

 Reduction in birth rate  

 Increased institutional delivery  

 Reduction in maternal mortality  

 Reduction in infant mortality  

 Improved awareness regarding reproductive health  

The programme has contributed significantly to public health improvement in India. The National 

Family Welfare Programme is one of the most important public health programmes in India. It aims to 

improve the health and welfare of families through population stabilization, reproductive health 

services, maternal care, child healthcare, nutrition programmes, and family planning services.  

The programme has played a major role in reducing birth rate, improving maternal and child health, 

increasing awareness regarding contraception, and strengthening healthcare services. Family welfare 

is not only related to population control but also to social, economic, and health development of the 

nation. 

Despite many achievements, challenges such as poverty, illiteracy, cultural barriers, and inadequate 

healthcare facilities still exist. Continuous government efforts, community participation, education, 

and healthcare support are necessary for achieving the goals of family welfare and improving the 

quality of life of people. 

National Tobacco Control Programme 

A. Introduction to National Tobacco Control Programme 

The National Tobacco Control Programme (NTCP) is one of the major public health programmes 

launched by the Government of India to control the consumption of tobacco and reduce tobacco-
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related diseases and deaths. Tobacco consumption is one of the leading causes of preventable illness 

and premature death throughout the world. In India, tobacco is consumed in different forms such as 

cigarettes, bidis, cigars, gutkha, khaini, pan masala with tobacco, hookah, and chewing tobacco. The 

widespread use of tobacco has created serious health, social, and economic problems in the country. 

Tobacco contains harmful chemicals such as nicotine, tar, carbon monoxide, arsenic, and carcinogenic 

substances. These substances damage different organs of the body and lead to diseases such as cancer, 

chronic obstructive pulmonary disease, heart disease, stroke, hypertension, tuberculosis, and oral 

diseases. Tobacco affects not only smokers but also non-smokers through passive smoking or 

secondhand smoke exposure. 

The increasing burden of tobacco-related diseases became a serious concern for public health 

authorities. To address this issue, the Government of India launched the National Tobacco Control 

Programme in 2007–2008 under the Ministry of Health and Family Welfare. The programme was 

initiated to create awareness regarding the harmful effects of tobacco, implement tobacco control 

laws, reduce production and consumption of tobacco products, and provide treatment facilities for 

tobacco cessation. 

The programme also supports the implementation of the Cigarettes and Other Tobacco Products Act 

(COTPA), 2003, which regulates the advertisement, sale, and use of tobacco products in public 

places. The programme works through national, state, district, and community levels to achieve 

tobacco control goals. 

The National Tobacco Control Programme is important because tobacco addiction not only damages 

health but also affects the economy and social welfare of families. Large amounts of household 

income are spent on tobacco products, and tobacco-related diseases increase healthcare expenditure 

and reduce productivity. Therefore, tobacco control is essential for improving national health and 

economic development. 

B. Objectives of National Tobacco Control Programme 

The National Tobacco Control Programme has several important objectives aimed at reducing 

tobacco consumption and protecting public health. 

1. To Reduce Tobacco Consumption 

The primary objective of the programme is to reduce the use of tobacco products among people. 

Tobacco addiction is increasing among adults, adolescents, and even school children. The programme 

encourages people to quit tobacco and prevents initiation of tobacco use. Reducing tobacco 

consumption helps decrease the burden of cancer, respiratory diseases, cardiovascular diseases, and 

other chronic illnesses. 

2. To Create Awareness Regarding Harmful Effects of Tobacco 

Many people are unaware of the serious health effects of tobacco use. The programme conducts 

health education campaigns to spread awareness about diseases caused by smoking and smokeless 

tobacco. Awareness activities help people understand that tobacco use can lead to: 
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 Lung cancer  

 Oral cancer  

 Heart disease  

 Stroke  

 Respiratory disorders  

 Infertility  

 Pregnancy complications  

Educational programmes motivate individuals to avoid tobacco products. 

3. To Protect Non-Smokers from Passive Smoking 

Passive smoking or secondhand smoke exposure is harmful to non-smokers, especially children, 

pregnant women, and elderly people. The programme aims to create smoke-free environments in 

public places such as schools, hospitals, offices, restaurants, and public transport areas. Protection 

from passive smoking reduces respiratory diseases and improves environmental health. 

4. To Prevent Tobacco Use Among Youth 

Young people are highly vulnerable to tobacco addiction because of peer pressure, media influence, 

and curiosity. The programme focuses on preventing initiation of tobacco use among adolescents and 

youth through school health education and awareness campaigns. Preventing tobacco use at an early 

age reduces addiction and long-term health complications. 

5. To Provide Tobacco Cessation Services 

Many tobacco users want to quit but are unable to stop because of nicotine addiction. The programme 

establishes tobacco cessation centres where counseling, behavioral therapy, and medical treatment are 

provided. Tobacco cessation services help improve physical and mental health. 

6. To Implement Tobacco Control Laws 

The programme supports implementation of tobacco control legislation such as COTPA, 2003. 

Enforcement of laws helps reduce advertisement, sale, and public consumption of tobacco products. 

Strict legal measures discourage tobacco use and protect public health. 

7. To Reduce Morbidity and Mortality 

Tobacco-related diseases cause millions of deaths every year. The programme aims to reduce illness 

and death caused by tobacco use through prevention, awareness, treatment, and policy measures. 

C. Tobacco and Its Harmful Effects 

Understanding tobacco and its harmful effects is essential for tobacco control. 

1. Meaning of Tobacco 
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Tobacco is a plant product containing nicotine, an addictive chemical substance. Tobacco is used in 

smoking and smokeless forms. 

2. Forms of Tobacco Used in India 

Tobacco is consumed in various forms in India. 

Smoking Forms 

 Cigarettes  

 Bidis  

 Cigars  

 Hookah  

 Pipe smoking  

Smokeless Forms 

 Gutkha  

 Khaini  

 Pan masala with tobacco  

 Zarda  

 Chewing tobacco  

 Snuff  

Smokeless tobacco is very common in rural and urban populations. 

3. Harmful Chemicals Present in Tobacco 

Tobacco smoke contains thousands of harmful chemicals. 

Important Harmful Chemicals 

Chemical Harmful Effect 

Nicotine Addiction 

Tar Cancer formation 

Carbon monoxide Reduced oxygen supply 

Arsenic Poisonous effect 

Formaldehyde Respiratory irritation 

Benzene Cancer risk 

4. Health Hazards of Tobacco Use 

Tobacco affects nearly every organ of the body. 

a) Respiratory Diseases 

Smoking damages lungs and airways. 
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Diseases Include 

 Chronic bronchitis  

 Emphysema  

 Chronic obstructive pulmonary disease (COPD)  

 Lung infections  

Smoking reduces lung capacity and breathing efficiency. 

b) Cancer 

Tobacco is one of the major causes of cancer. 

Types of Cancer Associated with Tobacco 

 Lung cancer  

 Oral cancer  

 Throat cancer  

 Esophageal cancer  

 Bladder cancer  

Smokeless tobacco is strongly associated with oral cancer. 

c) Cardiovascular Diseases 

Tobacco damages blood vessels and heart function. 

Diseases Include 

 Hypertension  

 Coronary artery disease  

 Heart attack  

 Stroke  

Nicotine increases blood pressure and heart rate. 

d) Effects on Pregnancy 

Tobacco use during pregnancy affects both mother and fetus. 

Complications Include 

 Low birth weight  

 Premature birth  

 Miscarriage  

 Stillbirth  

Passive smoking also harms pregnant women. 
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e) Oral Diseases 

Chewing tobacco causes severe oral health problems. 

Problems Include 

 Gum disease  

 Tooth decay  

 Oral ulcers  

 Oral cancer  

D. Components of National Tobacco Control Programme 

The National Tobacco Control Programme includes several components for comprehensive tobacco 

control. 

1. Public Awareness and Health Education 

Public awareness is one of the most important components of the programme. 

Methods of Awareness Campaigns 

 Television advertisements  

 Radio programmes  

 Posters and banners  

 School education  

 Community meetings  

 Social media campaigns  

Health education informs people about harmful effects of tobacco and benefits of quitting. 

2. School Health Programme 

Schools play an important role in preventing tobacco use among youth. 

Activities Conducted in Schools 

 Anti-tobacco education  

 Essay competitions  

 Poster-making competitions  

 Awareness rallies  

 Counseling sessions  

School programmes help create tobacco-free environments. 

3. Tobacco Cessation Centres 

Tobacco cessation centres provide assistance to people who want to quit tobacco. 
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Services Provided 

 Counseling  

 Behavioral therapy  

 Nicotine replacement therapy  

 Medical treatment  

 Follow-up services  

Importance 

These centres improve success rates of tobacco quitting. 

4. Training of Healthcare Workers 

Healthcare workers are trained regarding tobacco control measures. 

Healthcare Workers Include 

 Doctors  

 Nurses  

 ASHA workers  

 ANMs  

 Counselors  

Training improves early identification and counseling of tobacco users. 

5. Enforcement of Tobacco Control Laws 

Legal measures are important for controlling tobacco use. 

Major Provisions of COTPA, 2003 

a) Ban on Smoking in Public Places 

Smoking is prohibited in public places such as hospitals, schools, offices, and public transport. 

b) Ban on Advertisement 

Direct and indirect advertisement of tobacco products is restricted. 

c) Restriction on Sale Near Educational Institutions 

Sale of tobacco products near schools and colleges is prohibited. 

d) Warning Labels on Tobacco Products 

Tobacco packets must display health warnings and pictorial images. 
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Importance of Legal Measures 

Laws reduce exposure to tobacco promotion and discourage consumption. 

E. Organizational Structure of National Tobacco Control Programme 

The programme is implemented at different administrative levels. 

1. National Level 

At the national level, the Ministry of Health and Family Welfare formulates policies and guidelines. 

Functions 

 Policy formulation  

 Monitoring and evaluation  

 Budget allocation  

 National awareness campaigns  

2. State Level 

State governments implement tobacco control activities according to national guidelines. 

Functions 

 Supervision of district programmes  

 State awareness activities  

 Enforcement of laws  

 Training programmes  

3. District Level 

District Tobacco Control Cells coordinate activities at district level. 

Activities Include 

 Awareness campaigns  

 School programmes  

 Monitoring tobacco law enforcement  

 Tobacco cessation services  

F. Role of Healthcare Workers in Tobacco Control Programme 

Healthcare workers are essential for successful implementation of the programme. 

1. Role of Nurses 

Nurses play an important role in health education and counseling. 
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Functions 

 Educating patients about harmful effects of tobacco  

 Motivating tobacco users to quit  

 Conducting awareness programmes  

 Assisting in cessation services  

2. Role of ASHA Worker 

ASHA workers spread awareness in communities. 

Functions 

 Community education  

 Counseling families  

 Identifying tobacco users  

 Promoting tobacco-free lifestyle  

3. Role of Medical Officer 

Medical officers supervise tobacco control activities. 

Functions 

 Diagnosis of tobacco-related diseases  

 Tobacco cessation counseling  

 Programme supervision  

 Enforcement support  

G. Importance of National Tobacco Control Programme 

The programme has great significance for public health. 

1. Reduction in Tobacco Use 

Awareness and legal measures reduce tobacco consumption. 

2. Prevention of Diseases 

The programme reduces incidence of cancer, heart disease, and respiratory disorders. 

3. Protection of Youth 

School programmes prevent addiction among adolescents. 

4. Reduction in Healthcare Expenditure 

Reduced tobacco-related diseases lower healthcare costs. 
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5. Improvement in Environmental Health 

Smoke-free environments improve air quality and protect non-smokers. 

H. Problems and Challenges of National Tobacco Control Programme 

Several challenges affect successful implementation of the programme. 

1. Lack of Awareness 

Many people are unaware of the harmful effects of tobacco. 

2. Addiction 

Nicotine addiction makes quitting difficult. 

3. Cultural Acceptance 

In some communities, tobacco use is socially accepted. 

4. Easy Availability of Tobacco Products 

Tobacco products are easily available in markets. 

5. Poor Enforcement of Laws 

In some areas, tobacco control laws are not properly implemented. 

6. Influence of Media and Advertising 

Indirect promotion influences youth and increases tobacco use. 

7. Poverty and Illiteracy 

Low educational status and poverty contribute to tobacco addiction. 

I. Measures for Improvement 

Several measures can strengthen tobacco control efforts. 

1. Strengthening Awareness Campaigns 

Continuous public education should be conducted. 

2. Strict Enforcement of Laws 

Authorities should strictly monitor public smoking and illegal sales. 

3. Expansion of Tobacco Cessation Centres 
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More cessation centres should be established in rural and urban areas. 

4. School-Based Education 

Anti-tobacco education should be included in school curriculum. 

5. Community Participation 

Community leaders and organizations should support tobacco control activities. 

6. Increasing Taxes on Tobacco Products 

Higher taxes can reduce tobacco consumption. 

J. Achievements of National Tobacco Control Programme 

The programme has achieved several important outcomes. 

Major Achievements 

 Increased public awareness  

 Expansion of smoke-free public places  

 Establishment of tobacco cessation centres  

 Reduction in smoking prevalence in some populations  

 Increased implementation of warning labels  

 Better enforcement of tobacco laws  

These achievements have contributed to public health improvement. 

The National Tobacco Control Programme is an important public health initiative of India aimed at 

reducing tobacco use and preventing tobacco-related diseases and deaths. Tobacco consumption is a 

major cause of cancer, respiratory diseases, cardiovascular disorders, and premature mortality. 

Through awareness campaigns, tobacco cessation services, school education, healthcare worker 

training, and implementation of tobacco control laws, the programme has made significant 

contributions toward public health protection. 

The programme not only protects individuals from harmful effects of tobacco but also improves 

environmental health, economic productivity, and quality of life. However, challenges such as 

addiction, lack of awareness, cultural acceptance, and poor law enforcement still remain. Continuous 

government efforts, community participation, education, and strict implementation of tobacco control 

measures are essential for achieving a tobacco-free society and improving the health status of the 

population. 

National Malaria Prevention Programme 

A. Introduction to National Malaria Prevention Programme 
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The National Malaria Prevention Programme is one of the major national health programmes 

implemented by the Government of India for the prevention, control, and reduction of malaria in the 

country. Malaria is a serious mosquito-borne communicable disease caused by Plasmodium parasites 

and transmitted through the bite of infected female Anopheles mosquitoes. Malaria has been a major 

public health problem in India for many decades because of tropical climate, poor sanitation, stagnant 

water accumulation, overcrowding, and inadequate vector control measures. 

Malaria affects millions of people every year and causes significant illness, disability, and death, 

especially among children, pregnant women, and economically weaker populations. The disease 

reduces work efficiency, affects economic productivity, increases healthcare expenditure, and creates 

a burden on public health services. 

After independence, malaria was one of the leading causes of death in India. Large numbers of people 

suffered from fever, anemia, weakness, and complications due to malaria infection. To control this 

disease, the Government of India launched the National Malaria Control Programme in 1953. Later, 

the programme was strengthened and modified into the National Malaria Eradication Programme and 

subsequently into the National Vector Borne Disease Control Programme. 

The National Malaria Prevention Programme focuses on early diagnosis, prompt treatment, vector 

control, environmental sanitation, public awareness, and surveillance activities. The programme aims 

to reduce malaria transmission and prevent outbreaks through coordinated healthcare and community 

participation. 

Malaria prevention is important not only for individual health but also for social and economic 

development. Healthy populations contribute to national productivity and community welfare. 

Therefore, the National Malaria Prevention Programme plays a vital role in improving public health 

standards in India. 

B. Objectives of National Malaria Prevention Programme 

The programme has several important objectives aimed at controlling malaria and reducing its 

harmful effects on the population. 

1. To Reduce Malaria Morbidity and Mortality 

One of the primary objectives is to reduce illness and death caused by malaria infection. Malaria can 

lead to severe complications such as anemia, cerebral malaria, kidney failure, and death if not treated 

early. The programme promotes early diagnosis and prompt treatment to reduce complications and 

mortality. 

2. To Prevent Malaria Transmission 

The programme aims to interrupt the transmission cycle of malaria by controlling mosquito breeding 

and reducing human exposure to mosquito bites. Prevention of transmission reduces the number of 

malaria cases in the community. 

3. To Control Mosquito Population 
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Mosquito control is an essential component of malaria prevention. The programme includes vector 

control measures such as insecticide spraying, use of larvicides, and environmental sanitation. 

Reduction in mosquito population directly decreases malaria transmission. 

4. To Promote Early Diagnosis and Treatment 

Early detection and treatment prevent severe complications and further spread of infection. 

The programme ensures availability of: 

 Diagnostic facilities  

 Blood smear examination  

 Rapid diagnostic tests  

 Antimalarial medicines  

5. To Increase Community Awareness 

Public awareness is important for prevention and control of malaria. 

The programme educates people regarding: 

 Mosquito breeding prevention  

 Use of mosquito nets  

 Personal protection measures  

 Importance of early treatment  

6. To Prevent Malaria Outbreaks 

The programme conducts surveillance and monitoring activities to identify malaria-prone areas and 

prevent outbreaks. Early action helps control spread of disease. 

7. To Strengthen Healthcare Services 

The programme strengthens healthcare infrastructure and improves malaria prevention services at 

community level. 

C. Malaria: Meaning, Causes and Transmission 

1. Meaning of Malaria 

Malaria is a mosquito-borne infectious disease caused by Plasmodium parasites. The major species 

affecting humans are: 

Species Severity 

Plasmodium vivax Common but less severe 

Plasmodium falciparum Severe and dangerous 

Plasmodium malariae Chronic infection 

Plasmodium ovale Less common 
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Plasmodium knowlesi Rare but serious 

2. Cause of Malaria 

Malaria is caused by Plasmodium parasites transmitted through infected female Anopheles 

mosquitoes. 

When an infected mosquito bites a healthy person, parasites enter the bloodstream and infect liver 

cells and red blood cells. 

3. Mode of Transmission 

The disease is mainly transmitted through mosquito bites. 

Other Modes of Transmission 

 Blood transfusion  

 Organ transplantation  

 Congenital transmission from mother to child  

 Shared contaminated needles  

However, mosquito bite is the most common mode of transmission. 

4. Mosquito Breeding Places 

Mosquitoes breed in stagnant water collections. 

Common Breeding Places 

 Open drains  

 Ponds  

 Water tanks  

 Ditches  

 Construction sites  

 Rice fields  

 Coolers and containers  

Poor sanitation increases mosquito breeding. 

D. Clinical Features of Malaria 

Malaria produces several signs and symptoms depending on severity and type of infection. 

1. Fever 

Fever is the most common symptom. 

The fever pattern may include: 
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 Chills  

 High temperature  

 Sweating  

The fever may occur periodically. 

2. Headache 

Patients commonly experience severe headache due to infection and fever. 

3. Body Pain and Weakness 

Muscle pain, joint pain, and weakness are common symptoms. 

4. Nausea and Vomiting 

Digestive symptoms may occur in moderate and severe malaria. 

5. Anemia 

Destruction of red blood cells leads to anemia. 

Signs of Anemia 

 Pale skin  

 Weakness  

 Fatigue  

 Dizziness  

6. Enlargement of Spleen and Liver 

Chronic malaria may enlarge spleen and liver. 

7. Severe Complications 

Severe malaria can lead to: 

 Cerebral malaria  

 Convulsions  

 Kidney failure  

 Respiratory distress  

 Coma  

 Death  

Plasmodium falciparum infection is especially dangerous. 

E. Components of National Malaria Prevention Programme 
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The programme includes multiple preventive and control measures. 

1. Early Diagnosis and Prompt Treatment 

Early diagnosis is essential for effective malaria control. 

Diagnostic Methods 

a) Blood Smear Examination 

Microscopic examination of blood helps identify malaria parasites. 

b) Rapid Diagnostic Test (RDT) 

Rapid tests provide quick diagnosis in remote areas. 

Treatment 

Antimalarial drugs are provided according to national guidelines. 

Common Antimalarial Medicines 

Medicine Purpose 

Chloroquine Treatment of sensitive malaria 

Artemisinin combination therapy Falciparum malaria 

Primaquine Prevent relapse 

Quinine Severe malaria 

Early treatment reduces complications and transmission. 

2. Vector Control Measures 

Vector control aims to reduce mosquito population. 

a) Indoor Residual Spraying (IRS) 

Insecticides are sprayed on walls to kill mosquitoes resting indoors. 

Importance 

 Reduces mosquito density  

 Prevents malaria transmission  

 Protects households  

b) Use of Insecticide-Treated Nets (ITNs) 

Mosquito nets treated with insecticides provide protection during sleep. 
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Benefits 

 Prevent mosquito bites  

 Reduce malaria cases  

 Protect children and pregnant women  

c) Larval Control 

Larval control prevents mosquito breeding. 

Methods Include 

 Use of larvicides  

 Biological control  

 Environmental sanitation  

3. Environmental Management 

Environmental measures reduce mosquito breeding places. 

Activities Include 

 Drainage of stagnant water  

 Cleaning surroundings  

 Proper waste disposal  

 Covering water containers  

Environmental sanitation is an important preventive strategy. 

4. Health Education and Community Participation 

Community awareness is essential for malaria prevention. 

Topics Covered in Health Education 

 Mosquito breeding prevention  

 Personal hygiene  

 Use of mosquito nets  

 Importance of treatment  

 Environmental cleanliness  

Community participation strengthens programme effectiveness. 

5. Surveillance Activities 

Surveillance helps identify malaria cases and outbreak-prone areas. 

Types of Surveillance 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 278 
 

a) Active Surveillance 

Health workers visit homes to detect fever cases. 

b) Passive Surveillance 

Patients voluntarily visit healthcare centres for diagnosis. 

Importance of Surveillance 

 Early detection of cases  

 Monitoring disease trends  

 Prevention of outbreaks  

F. Role of Healthcare Workers in National Malaria Prevention Programme 

Healthcare workers play a major role in malaria prevention and control. 

1. Role of ASHA Worker 

ASHA workers serve as community-level health activists. 

Functions 

 Identifying fever cases  

 Referring patients for diagnosis  

 Distributing medicines  

 Spreading awareness  

 Promoting mosquito control measures  

2. Role of ANM 

Auxiliary Nurse Midwives provide preventive and curative services. 

Functions 

 Conducting health education  

 Blood sample collection  

 Treatment supervision  

 Community surveillance  

3. Role of Nurses 

Nurses provide nursing care and patient education. 

Responsibilities 

 Monitoring patients  
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 Administering medicines  

 Educating families  

 Preventing complications  

4. Role of Medical Officer 

Medical officers supervise malaria control activities. 

Functions 

 Diagnosis and treatment  

 Outbreak investigation  

 Programme supervision  

 Training healthcare workers  

G. Importance of National Malaria Prevention Programme 

The programme has great significance in improving public health. 

1. Reduction in Malaria Cases 

Preventive measures help reduce malaria incidence. 

2. Reduction in Mortality 

Early treatment reduces severe complications and deaths. 

3. Improvement in Community Health 

Healthy populations improve social and economic development. 

4. Protection of Vulnerable Groups 

Children and pregnant women receive special protection. 

5. Economic Benefits 

Reduced illness improves work productivity and reduces healthcare costs. 

H. Problems and Challenges in Malaria Prevention Programme 

Several challenges affect malaria control activities. 

1. Mosquito Resistance to Insecticides 

Mosquitoes may develop resistance to insecticides. 

2. Drug Resistance 
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Parasites may become resistant to antimalarial medicines. 

3. Poor Environmental Sanitation 

Unclean surroundings increase mosquito breeding. 

4. Lack of Awareness 

People may neglect preventive measures. 

5. Climatic Conditions 

Warm and humid climate favors mosquito breeding. 

6. Migration and Urbanization 

Population movement increases spread of malaria. 

7. Inadequate Healthcare Facilities 

Remote areas may lack diagnostic and treatment services. 

I. Measures for Improvement 

Several measures can strengthen malaria prevention activities. 

1. Strengthening Surveillance 

Regular monitoring helps early detection of outbreaks. 

2. Improving Environmental Sanitation 

Communities should maintain clean surroundings. 

3. Expanding Awareness Campaigns 

Health education should be conducted regularly. 

4. Ensuring Availability of Medicines 

Healthcare centres should maintain adequate medicine supply. 

5. Increasing Community Participation 

Community involvement improves mosquito control measures. 

6. Strengthening Healthcare Infrastructure 

More diagnostic centres and trained workers are needed. 
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J. Achievements of National Malaria Prevention Programme 

The programme has achieved several important improvements. 

Major Achievements 

 Reduction in malaria deaths  

 Improved diagnostic services  

 Increased awareness regarding prevention  

 Expansion of mosquito control activities  

 Better surveillance systems  

These achievements have contributed to better disease control. 

The National Malaria Prevention Programme is an important public health initiative of India aimed at 

controlling malaria and reducing its harmful effects on the population. Malaria remains a major 

communicable disease affecting health, economic productivity, and social welfare. Through early 

diagnosis, prompt treatment, vector control, environmental sanitation, surveillance, and community 

awareness, the programme has significantly contributed to malaria prevention and control. 

The programme not only protects individuals from disease but also strengthens healthcare services 

and improves community health standards. However, challenges such as insecticide resistance, poor 

sanitation, climatic conditions, and lack of awareness still remain. Continuous efforts by government 

authorities, healthcare workers, and communities are essential for achieving the long-term goal of 

malaria elimination and ensuring a healthier society. 

National Programme for the Health Care for the Elderly 

A. Introduction to National Programme for Health Care of the Elderly (NPHCE) 

The National Programme for Health Care of the Elderly (NPHCE) is an important national health 

programme launched by the Government of India to provide accessible, affordable, and high-quality 

healthcare services to elderly people. Aging is a natural biological process characterized by gradual 

decline in physical strength, mental capacity, sensory functions, and immunity. With increasing life 

expectancy and improvement in healthcare services, the number of elderly people in India has 

increased significantly. This demographic change has created a need for specialized healthcare 

services for older persons. 

Elderly people commonly suffer from chronic diseases, disabilities, nutritional deficiencies, sensory 

impairment, mental health problems, social isolation, and dependency. Conditions such as 

hypertension, diabetes, arthritis, osteoporosis, cataract, hearing loss, dementia, stroke, and heart 

disease are more common in old age. Many elderly persons also experience emotional and 

psychological problems due to loneliness, neglect, poverty, and lack of family support. 

To address these growing health problems, the Government of India launched the National 

Programme for Health Care of the Elderly in 2010 under the Ministry of Health and Family Welfare. 

The programme focuses on preventive, promotive, curative, and rehabilitative healthcare services for 
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senior citizens. It aims to strengthen healthcare infrastructure and develop specialized geriatric 

healthcare services at primary, secondary, and tertiary levels. 

The programme recognizes that elderly people require special attention because aging affects all body 

systems and increases vulnerability to disease and disability. The programme promotes healthy aging, 

disease prevention, early diagnosis, treatment, rehabilitation, and social support for elderly 

individuals. 

The National Programme for Health Care of the Elderly is significant because elderly people are 

valuable members of society with knowledge, experience, and wisdom. Ensuring healthy aging 

improves quality of life, reduces dependency, and contributes to social welfare and national 

development. 

B. Objectives of National Programme for Health Care of the Elderly 

The programme has several important objectives aimed at improving the health and well-being of 

elderly people. 

1. To Provide Accessible Healthcare Services to Elderly People 

One of the primary objectives of the programme is to make healthcare services easily available and 

accessible to elderly persons, especially in rural and underserved areas. Many elderly individuals face 

difficulty accessing hospitals and healthcare facilities because of physical weakness, financial 

limitations, and transportation problems. The programme aims to strengthen healthcare delivery 

systems so that elderly persons receive proper medical attention at community level. 

2. To Promote Healthy Aging 

Healthy aging refers to maintaining physical, mental, and social well-being during old age. The 

programme encourages elderly people to adopt healthy lifestyles through: 

 Balanced nutrition  

 Regular exercise  

 Mental relaxation  

 Social participation  

 Disease prevention activities  

Healthy aging improves quality of life and independence. 

3. To Prevent and Control Diseases in Elderly Population 

Old age increases susceptibility to chronic diseases and degenerative disorders. The programme 

focuses on prevention, early detection, diagnosis, and treatment of diseases common among elderly 

individuals. The programme helps control diseases such as: 

 Hypertension  

 Diabetes mellitus  

 Arthritis  
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 Osteoporosis  

 Heart disease  

 Cataract  

 Dementia  

4. To Provide Rehabilitation Services 

Many elderly individuals develop disabilities due to illness, injury, or aging changes. Rehabilitation 

services help restore maximum possible independence. The programme includes: 

 Physiotherapy  

 Occupational therapy  

 Mobility support  

 Counseling  

 Assistive devices  

Rehabilitation improves functional ability and daily living activities. 

5. To Strengthen Geriatric Healthcare Infrastructure 

The programme aims to establish geriatric healthcare units at district hospitals, medical colleges, and 

tertiary care centres. Specialized healthcare infrastructure improves quality of elderly care services.  

6. To Train Healthcare Workers in Geriatric Care 

Healthcare workers require special training for management of elderly patients because aging-related 

diseases are different from diseases in younger populations. Training programmes improve the 

knowledge and skills of doctors, nurses, and health workers regarding geriatric healthcare. 

7. To Increase Community Awareness Regarding Elderly Health 

Public awareness is important for improving care and support for elderly people. The programme 

educates families and communities regarding: 

 Health needs of elderly persons  

 Nutrition  

 Emotional support  

 Prevention of elder abuse  

 Importance of regular health check-ups  

C. Concept of Aging and Elderly Health 

1. Meaning of Aging 

Aging is a natural and gradual process characterized by progressive decline in body functions and 

adaptability. 

Aging affects: 
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 Physical health  

 Mental health  

 Emotional health  

 Social functioning  

The elderly population generally includes persons aged 60 years and above. 

2. Characteristics of Aging 

Aging produces several physical and psychological changes. 

Physical Changes 

 Wrinkling of skin  

 Weakness of muscles  

 Reduced vision  

 Hearing impairment  

 Reduced bone strength  

 Slow reflexes  

Psychological Changes 

 Memory decline  

 Depression  

 Anxiety  

 Loneliness  

 Reduced concentration  

Social Changes 

 Retirement  

 Economic dependency  

 Social isolation  

 Reduced social participation  

3. Common Health Problems in Elderly 

Elderly people commonly suffer from multiple health problems. 

a) Hypertension 

High blood pressure is common in elderly individuals. 

Complications 

 Stroke  

 Heart disease  

 Kidney problems  
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b) Diabetes Mellitus 

Diabetes affects metabolism and increases risk of complications. 

Symptoms 

 Increased thirst  

 Frequent urination  

 Weakness  

c) Arthritis 

Arthritis causes joint pain and stiffness. 

Effects 

 Difficulty walking  

 Reduced mobility  

 Dependency  

d) Cataract 

Cataract causes clouding of the lens of the eye. 

Symptoms 

 Blurred vision  

 Reduced night vision  

 Visual impairment  

e) Osteoporosis 

Bone weakness increases fracture risk. 

f) Dementia 

Dementia affects memory and thinking ability. 

Problems Include 

 Forgetfulness  

 Confusion  

 Difficulty performing daily activities  

g) Depression 

Mental health problems are common among elderly persons. 
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Causes 

 Loneliness  

 Chronic illness  

 Family neglect  

 Financial stress  

D. Components of National Programme for Health Care of the Elderly 

The programme includes multiple healthcare and welfare services for elderly people. 

1. Preventive Healthcare Services 

Preventive healthcare aims to reduce risk of disease and disability. 

Services Include 

 Regular health check-ups  

 Screening for chronic diseases  

 Vaccination  

 Nutrition counseling  

 Health education  

Importance 

Preventive care reduces complications and improves healthy aging. 

2. Curative Healthcare Services 

Curative services include diagnosis and treatment of diseases. 

Services Provided 

 Medical consultation  

 Laboratory investigations  

 Drug therapy  

 Specialist referral  

 Emergency care  

Importance 

Timely treatment improves recovery and quality of life. 

3. Rehabilitative Services 

Rehabilitation helps elderly persons regain independence. 

Types of Rehabilitation 
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a) Physical Rehabilitation 

Includes physiotherapy and exercise therapy. 

b) Psychological Rehabilitation 

Includes counseling and emotional support. 

c) Social Rehabilitation 

Encourages community participation and social interaction. 

4. Geriatric Clinics 

Special geriatric clinics are established for elderly healthcare. 

Services Available 

 Health assessment  

 Chronic disease management  

 Counseling  

 Physiotherapy  

These clinics provide age-specific healthcare services. 

5. Home-Based Care Services 

Some elderly individuals are unable to visit hospitals because of disability or severe illness. 

Home Care Services Include 

 Nursing care  

 Health monitoring  

 Medication supervision  

 Counseling  

Home care improves comfort and accessibility. 

6. Referral Services 

Severely ill elderly patients may require referral to higher healthcare centres. 

Referral Centres Include 

 District hospitals  

 Medical colleges  

 Specialized geriatric units  
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E. Organizational Structure of NPHCE 

The programme functions at different levels of healthcare system. 

1. Sub-Centre Level 

Sub-centres provide basic healthcare and awareness services. 

Activities 

 Health education  

 Screening  

 Home visits  

 Referral services  

2. Primary Health Centre Level 

Primary health centres provide primary medical care for elderly persons. 

Services Include 

 Outpatient care  

 Chronic disease management  

 Counseling  

 Basic laboratory services  

3. Community Health Centre Level 

Community health centres provide specialized consultation and rehabilitation. 

4. District Hospital Level 

District hospitals establish geriatric units with specialized healthcare facilities. 

Services Include 

 Inpatient care  

 Specialist services  

 Physiotherapy  

 Diagnostic facilities  

5. Regional Geriatric Centre 

Regional centres provide advanced geriatric healthcare and training services. 

 

F. Role of Healthcare Workers in Elderly Care Programme 
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Healthcare workers play an important role in elderly healthcare services. 

1. Role of Nurses 

Nurses provide comprehensive nursing care to elderly patients. 

Responsibilities 

 Monitoring vital signs  

 Administering medicines  

 Assisting in rehabilitation  

 Providing emotional support  

 Health education  

Nurses also help prevent complications such as pressure sores and falls. 

2. Role of ASHA Worker 

ASHA workers connect elderly persons with healthcare services. 

Functions 

 Home visits  

 Health education  

 Referral services  

 Encouraging regular check-ups  

3. Role of ANM 

ANMs provide preventive and promotive services. 

Functions 

 Screening for diseases  

 Counseling  

 Community awareness activities  

4. Role of Medical Officer 

Medical officers diagnose and manage elderly health problems. 

Functions 

 Clinical examination  

 Treatment planning  

 Referral services  

 Supervision of programme activities  
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G. Importance of National Programme for Health Care of the Elderly 

The programme has significant importance in public health and social welfare. 

1. Improvement in Quality of Life 

Healthcare services help elderly persons maintain independence and dignity. 

2. Early Detection of Diseases 

Screening and regular check-ups detect diseases at early stages. 

3. Reduction in Disability 

Rehabilitation services reduce physical disability and dependency. 

4. Mental Health Support 

Counseling and social support reduce depression and loneliness. 

5. Strengthening Family and Community Support 

Awareness programmes encourage better care for elderly persons. 

6. Reduction in Healthcare Burden 

Preventive care reduces complications and hospitalization. 

H. Problems and Challenges of Elderly Healthcare Programme 

Several challenges affect implementation of elderly healthcare services. 

1. Increasing Elderly Population 

Growing elderly population increases healthcare demands. 

2. Shortage of Geriatric Specialists 

There are limited trained professionals in geriatric medicine. 

3. Poverty and Economic Dependency 

Many elderly persons are financially dependent on family members. 

4. Lack of Awareness 

Families may neglect healthcare needs of elderly people. 

5. Chronic Diseases and Disability 
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Multiple diseases complicate treatment and care. 

6. Social Isolation 

Loneliness and neglect affect mental health. 

7. Inadequate Healthcare Infrastructure 

Rural areas often lack specialized geriatric services. 

I. Measures for Improvement 

Several measures can strengthen elderly healthcare services. 

1. Strengthening Healthcare Infrastructure 

More geriatric units and rehabilitation centres should be established. 

2. Training Healthcare Workers 

Healthcare workers should receive specialized geriatric training. 

3. Expanding Community Awareness 

Communities should be educated regarding elderly care needs. 

4. Promoting Healthy Lifestyle 

Exercise, nutrition, and preventive care should be encouraged. 

5. Improving Rehabilitation Services 

More physiotherapy and counseling services should be provided. 

6. Increasing Government Support 

Government should strengthen policies and financial support for elderly welfare. 

J. Achievements of National Programme for Health Care of the Elderly 

The programme has achieved several important improvements. 

Major Achievements 

 Establishment of geriatric clinics  

 Increased awareness regarding elderly health  

 Improved access to healthcare services  

 Better rehabilitation facilities  
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 Increased training programmes for healthcare workers  

These achievements have improved healthcare support for elderly people. The National Programme 

for Health Care of the Elderly is an important public health initiative of India aimed at improving 

healthcare services and quality of life for elderly persons. Aging is associated with multiple physical, 

mental, and social challenges that require specialized healthcare support. Through preventive, 

curative, rehabilitative, and promotive healthcare services, the programme addresses the complex 

health needs of elderly individuals. 

The programme has contributed significantly to disease prevention, rehabilitation, chronic disease 

management, and healthy aging. It also strengthens healthcare infrastructure and community 

awareness regarding elderly care. However, challenges such as increasing elderly population, shortage 

of specialists, poverty, and inadequate healthcare facilities still remain. Continuous efforts by 

government authorities, healthcare workers, families, and communities are essential for ensuring 

healthy, dignified, and productive aging for all elderly persons. 

Social Health Programme 

A. Introduction to Social Health Programme 

Social health is an important dimension of overall health that focuses on the ability of individuals to 

live harmoniously within society and maintain healthy interpersonal relationships. Health is not 

limited only to physical fitness or absence of disease. According to World Health Organization, health 

includes physical, mental, and social well-being. Social health refers to the capacity of a person to 

interact effectively with family, friends, coworkers, and community members while maintaining 

social stability, emotional balance, and productive participation in society. 

A Social Health Programme is a planned effort by the government and healthcare system to improve 

social well-being, promote healthy living conditions, strengthen community participation, and address 

social factors that affect health. Social factors such as poverty, illiteracy, unemployment, poor 

housing, substance abuse, discrimination, violence, and lack of sanitation significantly influence the 

health status of individuals and communities. 

In developing countries like India, social health programmes are highly important because many 

health problems are closely related to social and economic conditions. Malnutrition, communicable 

diseases, maternal mortality, child mortality, mental stress, addiction, and poor environmental 

sanitation are often associated with poverty and lack of awareness. 

The Social Health Programme includes various activities aimed at improving living standards, 

promoting healthy behavior, increasing awareness regarding hygiene and nutrition, strengthening 

family welfare, encouraging social support systems, and preventing social problems that affect health. 

The programme works through schools, healthcare institutions, community organizations, non-

governmental organizations, and public health agencies. 

Social health programmes also focus on equality, social justice, women empowerment, child welfare, 

elderly care, mental health, rehabilitation, and community development. These programmes 

encourage individuals and communities to actively participate in improving their own health and 

social environment. 
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Social health is important because humans are social beings. Positive social relationships improve 

emotional well-being, mental stability, productivity, and quality of life. On the other hand, social 

isolation, conflict, poverty, discrimination, and unhealthy lifestyles negatively affect both mental and 

physical health. Therefore, social health programmes play a major role in promoting holistic health 

and national development. 

B. Objectives of Social Health Programme 

The Social Health Programme has several broad objectives aimed at improving social well-being and 

community health. 

1. To Improve Social Well-Being 

One of the main objectives of the programme is to improve the social well-being of individuals and 

communities. Social well-being includes healthy relationships, social security, emotional support, 

community participation, and peaceful living conditions. 

The programme encourages people to maintain positive social interactions and cooperative behavior 

within society. 

2. To Promote Healthy Lifestyle Practices 

The programme aims to encourage healthy habits and behaviors among people. Healthy lifestyle 

practices include: 

 Personal hygiene  

 Balanced diet  

 Physical exercise  

 Adequate sleep  

 Avoidance of addictions  

 Stress management  

Healthy lifestyle reduces disease burden and improves quality of life. 

3. To Prevent Social Problems Affecting Health 

Several social problems negatively affect health. These include: 

 Poverty  

 Illiteracy  

 Substance abuse  

 Domestic violence  

 Child labour  

 Unemployment  

 Social discrimination  

The programme works toward prevention and control of these social problems. 
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4. To Increase Health Awareness 

Lack of awareness is a major cause of poor health practices. The programme conducts health 

education activities to improve public knowledge regarding hygiene, sanitation, nutrition, disease 

prevention, family welfare, and environmental cleanliness. Awareness improves health-seeking 

behavior and community participation. 

5. To Strengthen Community Participation 

Community participation is essential for successful health programmes. 

The programme encourages: 

 Community involvement  

 Self-help groups  

 Village health committees  

 Youth participation  

 Women’s participation  

Active community participation improves programme effectiveness. 

6. To Promote Equality and Social Justice 

Social inequality affects access to healthcare, education, nutrition, and employment opportunities. 

The programme promotes: 

 Equal healthcare services  

 Women empowerment  

 Child welfare  

 Protection of vulnerable groups  

Social justice improves social harmony and health outcomes. 

7. To Improve Environmental Conditions 

Environmental conditions strongly influence health. 

The programme promotes: 

 Safe drinking water  

 Sanitation  

 Waste disposal  

 Pollution control  

 Clean surroundings  

Healthy environments prevent communicable diseases and improve public health. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 295 
 

C. Concept and Components of Social Health 

1. Meaning of Social Health 

Social health refers to the ability of an individual to establish satisfying interpersonal relationships 

and adapt comfortably to social situations. 

A socially healthy person: 

 Maintains good relationships  

 Respects social values  

 Participates in community activities  

 Communicates effectively  

 Manages social stress positively  

2. Characteristics of Socially Healthy Person 

A socially healthy individual demonstrates several positive qualities. 

Characteristics Include 

 Good communication skills  

 Emotional stability  

 Cooperative attitude  

 Respect for others  

 Social responsibility  

 Positive relationships  

 Ability to work in groups  

Socially healthy individuals contribute positively to society. 

3. Determinants of Social Health 

Several factors influence social health. 

a) Family Environment 

Family provides emotional support, social values, and security. 

Healthy family relationships improve social adjustment. 

b) Education 

Education improves awareness, communication skills, and social understanding. 

c) Economic Status 

Financial stability affects living conditions, nutrition, and access to healthcare. 
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d) Culture and Traditions 

Social customs and cultural beliefs influence health behavior. 

e) Environment 

Clean and safe surroundings improve social and physical well-being. 

f) Peer Group and Society 

Social interaction and peer influence affect behavior and lifestyle. 

D. Components of Social Health Programme 

The Social Health Programme includes several important components aimed at improving community 

welfare and social development. 

1. Health Education Programme 

Health education is an important component of social health promotion. 

Objectives of Health Education 

 Increase awareness regarding health  

 Promote healthy habits  

 Prevent diseases  

 Encourage positive behavior  

Methods of Health Education 

a) Individual Teaching 

Health workers provide one-to-one counseling. 

b) Group Teaching 

Health talks and group discussions are conducted. 

c) Mass Media Communication 

Television, radio, newspapers, posters, and social media are used for awareness campaigns. 

Importance of Health Education 

Health education helps individuals make informed decisions regarding health and lifestyle. 

2. Nutrition and Food Programme 
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Nutrition is essential for physical and social well-being. 

Objectives 

 Prevent malnutrition  

 Improve nutritional status  

 Promote healthy eating habits  

Activities Included 

 Nutrition education  

 Supplementary feeding  

 Mid-day meal programmes  

 Maternal nutrition support  

Proper nutrition improves growth, immunity, and productivity. 

3. Environmental Sanitation Programme 

Environmental sanitation prevents diseases and promotes healthy living conditions. 

Components 

 Safe water supply  

 Waste disposal  

 Drainage systems  

 Pollution control  

 Clean surroundings  

Environmental sanitation reduces spread of communicable diseases. 

4. Family Welfare Programme 

Family welfare services improve reproductive and social health. 

Services Include 

 Family planning  

 Maternal care  

 Child health services  

 Marriage counseling  

Healthy families contribute to healthy society. 

5. Mental Health and Counseling Services 

Mental health is closely linked with social health. 
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Activities Include 

 Stress management  

 Counseling  

 Prevention of addiction  

 Suicide prevention  

 Emotional support  

Mental health programmes improve emotional well-being and social adjustment. 

6. School Health Programme 

Schools play an important role in social development. 

Activities Conducted 

 Health education  

 Personal hygiene education  

 Nutrition awareness  

 Physical fitness programmes  

 Anti-addiction education  

School health programmes develop healthy habits among children. 

7. Women and Child Welfare Programme 

Women and children are vulnerable groups requiring social support. 

Services Include 

 Nutrition support  

 Immunization  

 Education programmes  

 Women empowerment  

 Protection from violence and exploitation  

These services improve social security and welfare. 

8. Substance Abuse Prevention Programme 

Substance abuse negatively affects families and society. 

Harmful Substances Include 

 Alcohol  

 Tobacco  

 Drugs  
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Activities for Prevention 

 Awareness campaigns  

 Counseling  

 Rehabilitation services  

 Youth education  

Substance abuse prevention improves social stability and health. 

E. Role of Community and Healthcare Workers in Social Health Programme 

Healthcare workers and communities play an important role in implementation of social health 

programmes. 

1. Role of Nurses 

Nurses contribute significantly to health promotion and community welfare. 

Responsibilities 

 Health education  

 Counseling  

 Disease prevention  

 Community awareness  

 Rehabilitation services  

Nurses also identify social problems affecting health. 

2. Role of ASHA Worker 

ASHA workers work directly with communities. 

Functions 

 Home visits  

 Awareness campaigns  

 Maternal and child health education  

 Immunization promotion  

 Sanitation awareness  

3. Role of ANM 

ANMs provide preventive and promotive healthcare services. 

Functions 

 Family welfare services  

 Health screening  
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 Nutrition education  

 School health activities  

4. Role of Community Leaders 

Community leaders motivate people to participate in health programmes. 

Functions 

 Organizing community meetings  

 Supporting awareness campaigns  

 Promoting social harmony  

5. Role of Teachers 

Teachers help promote healthy behavior among students. 

Responsibilities 

 Health education  

 Personality development  

 Moral education  

 Hygiene promotion  

F. Importance of Social Health Programme 

The Social Health Programme has great importance in public health and social development. 

1. Improvement in Quality of Life 

Social health programmes improve physical, mental, and emotional well-being. 

2. Prevention of Diseases 

Health education and sanitation reduce disease transmission. 

3. Reduction in Social Problems 

The programme helps control addiction, violence, illiteracy, and unhealthy behaviors. 

4. Strengthening Community Participation 

Communities become more involved in health improvement activities. 

5. Improvement in Environmental Conditions 

Clean surroundings improve health and prevent infections. 
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6. Promotion of Equality 

The programme supports vulnerable and disadvantaged populations. 

7. Better Mental and Emotional Health 

Social support systems reduce stress and improve emotional stability. 

G. Problems and Challenges of Social Health Programme 

Several challenges affect implementation of social health programmes. 

1. Poverty 

Poor economic conditions affect nutrition, sanitation, and healthcare access. 

2. Illiteracy 

Lack of education reduces awareness regarding healthy practices. 

3. Cultural and Traditional Beliefs 

Some traditional beliefs may oppose modern healthcare practices. 

4. Lack of Healthcare Infrastructure 

Rural and remote areas may lack proper facilities. 

5. Population Growth 

Increasing population creates pressure on social services. 

6. Substance Abuse 

Addiction affects family and community health. 

7. Environmental Pollution 

Pollution contributes to diseases and poor living conditions. 

8. Lack of Community Participation 

Some people may not actively participate in health programmes. 

H. Measures for Improvement of Social Health Programme 

Several measures can strengthen social health services. 

1. Strengthening Health Education 
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Continuous awareness programmes should be conducted. 

2. Improving Sanitation Facilities 

Clean water supply and waste management should be improved. 

3. Increasing Community Participation 

Communities should be actively involved in planning and implementation. 

4. Promoting Women Education 

Women education improves family health and social development. 

5. Expanding Mental Health Services 

Counseling and psychological support services should be strengthened. 

6. Strengthening Healthcare Infrastructure 

Healthcare facilities should be improved in rural and urban areas. 

7. Encouraging Healthy Lifestyle 

Exercise, balanced diet, and addiction-free lifestyle should be promoted. 

I. Achievements of Social Health Programme 

The programme has contributed significantly to public health and social welfare. 

Major Achievements 

 Improved public awareness regarding health  

 Better sanitation and hygiene practices  

 Increased immunization coverage  

 Improved maternal and child health  

 Increased community participation  

 Reduction in communicable diseases  

These achievements have strengthened social and public health conditions. 

The Social Health Programme is an important public health initiative aimed at improving the social 

well-being, living conditions, and quality of life of individuals and communities. Social health is 

closely related to physical, mental, emotional, and environmental health. Factors such as poverty, 

illiteracy, poor sanitation, addiction, and unhealthy lifestyles negatively affect social health and 

overall development. 
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Through health education, sanitation programmes, family welfare services, nutrition support, mental 

health services, and community participation, social health programmes contribute significantly to 

disease prevention and social development. These programmes also promote equality, women 

empowerment, child welfare, and healthy environments. 

Despite many achievements, challenges such as poverty, pollution, population growth, and lack of 

awareness still remain. Continuous efforts by government agencies, healthcare workers, educational 

institutions, and communities are essential for strengthening social health and achieving overall 

national development in India. 

Role of World Health Organization in Indian National Program 

A. Introduction to Role of World Health Organization in Indian National Programmes 

World Health Organization is one of the most important international health organizations working 

for improvement of global public health. It is a specialized agency of the United Nations established 

on 7 April 1948 with the objective of attaining the highest possible level of health for all people. The 

headquarters of WHO is located in Geneva. Since its establishment, WHO has played a major role in 

controlling diseases, promoting healthcare services, improving sanitation, supporting maternal and 

child health, strengthening immunization programmes, and guiding countries in public health 

planning and policy development. 

India is one of the active member countries of WHO and has received continuous technical, financial, 

educational, and advisory support from the organization. WHO has contributed significantly to the 

development and implementation of various national health programmes in India. These programmes 

focus on communicable diseases, non-communicable diseases, maternal and child health, nutrition, 

environmental sanitation, immunization, mental health, and health system strengthening. 

The role of WHO in Indian national programmes is very important because India has a large 

population with diverse geographical, social, cultural, and economic conditions. Public health 

problems such as tuberculosis, malaria, leprosy, HIV/AIDS, malnutrition, maternal mortality, infant 

mortality, tobacco use, and environmental pollution require organized healthcare strategies and 

international cooperation. WHO provides scientific guidelines, technical expertise, research support, 

disease surveillance systems, training programmes, emergency response support, and monitoring 

mechanisms to strengthen Indian health programmes. 

WHO also works in collaboration with the Ministry of Health and Family Welfare, state governments, 

healthcare institutions, research organizations, and non-governmental organizations for successful 

implementation of national health initiatives. The organization supports India in achieving national 

and international health goals such as Universal Health Coverage, Sustainable Development Goals, 

disease elimination targets, and improved healthcare accessibility. 

The contribution of WHO has significantly improved public health conditions in India through disease 

prevention, health promotion, vaccination campaigns, healthcare training, policy development, and 

emergency preparedness. Therefore, WHO plays a vital role in strengthening the Indian healthcare 

system and improving the health status of the population. 
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B. Objectives of WHO in Indian National Programmes 

WHO works with several objectives to improve healthcare services and public health standards in 

India. 

1. To Improve Public Health Standards 

One of the primary objectives of WHO is to improve the overall health status of the population. WHO 

supports India in strengthening healthcare systems, disease prevention activities, and public health 

services. 

The organization promotes: 

 Disease prevention  

 Health promotion  

 Environmental sanitation  

 Nutrition improvement  

 Healthcare accessibility  

Improved public health standards contribute to national development and social welfare. 

2. To Control and Prevent Diseases 

WHO aims to reduce the burden of communicable and non-communicable diseases through technical 

guidance and support. 

The organization assists India in controlling diseases such as: 

 Tuberculosis  

 Malaria  

 Leprosy  

 HIV/AIDS  

 Polio  

 Dengue  

 COVID-19  

WHO supports surveillance, diagnosis, treatment guidelines, vaccination, and awareness programmes. 

3. To Strengthen Healthcare Infrastructure 

Healthcare infrastructure is essential for effective healthcare delivery. WHO helps India strengthen 

hospitals, laboratories, primary healthcare centres, disease surveillance systems, and emergency 

healthcare services.nThe organization also supports training of healthcare workers and improvement 

of healthcare technology. 

4. To Promote Maternal and Child Health 
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WHO emphasizes maternal and child welfare because mothers and children are vulnerable groups. 

The organization supports: 

 Safe motherhood programmes  

 Immunization services  

 Nutrition programmes  

 Breastfeeding promotion  

 Child survival strategies  

These interventions reduce maternal and child mortality. 

5. To Support Health Education and Awareness 

Health awareness is necessary for prevention of diseases and promotion of healthy lifestyles. WHO 

assists in: 

 Public awareness campaigns  

 School health education  

 Community health education  

 Tobacco control education  

 Nutrition education  

Awareness programmes improve health behavior and community participation. 

6. To Promote Research and Evidence-Based Healthcare 

WHO supports research activities and scientific studies related to public health problems. 

Research helps: 

 Identify disease patterns  

 Improve treatment methods  

 Develop vaccines  

 Strengthen healthcare policies  

Evidence-based healthcare improves programme effectiveness. 

7. To Achieve Universal Health Coverage 

WHO promotes universal access to healthcare services without financial hardship. 

The organization supports India in improving: 

 Primary healthcare  

 Essential medicines  

 Healthcare accessibility  

 Rural healthcare services  
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C. Functions of WHO in Indian National Programmes 

WHO performs several important functions in support of Indian national health programmes. 

1. Technical Assistance 

Technical assistance is one of the major functions of WHO. 

Areas of Technical Support 

 Disease control strategies  

 Vaccination guidelines  

 Surveillance systems  

 Laboratory services  

 Emergency response planning  

WHO experts provide scientific recommendations for effective healthcare programmes. 

2. Financial and Material Support 

WHO provides financial assistance and medical supplies for various programmes. 

Support Includes 

 Vaccines  

 Diagnostic kits  

 Laboratory equipment  

 Emergency medicines  

 Protective equipment  

Financial support strengthens healthcare implementation. 

3. Health Policy Development 

WHO assists the Government of India in developing health policies and programme guidelines. 

Importance of Policy Development 

 Standardizes healthcare services  

 Improves healthcare quality  

 Strengthens programme implementation  

 Supports evidence-based practices  

4. Disease Surveillance and Monitoring 

WHO helps establish disease surveillance systems for monitoring disease trends and outbreaks. 

Activities Include 
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 Collection of health data  

 Monitoring outbreaks  

 Reporting systems  

 Epidemiological studies  

Surveillance helps early detection and prevention of diseases. 

5. Training and Capacity Building 

WHO organizes training programmes for healthcare workers. 

Beneficiaries Include 

 Doctors  

 Nurses  

 Health inspectors  

 ASHA workers  

 Laboratory technicians  

Training improves healthcare quality and efficiency. 

6. Research and Innovation 

WHO promotes healthcare research and innovation. 

Research Areas 

 Infectious diseases  

 Vaccines  

 Nutrition  

 Environmental health  

 Public health strategies  

Research improves healthcare planning and management. 

D. Role of WHO in Major Indian National Programmes 

WHO has contributed significantly to many national health programmes in India. 

1. Role in National Tuberculosis Elimination Programme (NTEP) 

Tuberculosis is a major public health problem in India. 

Contribution of WHO 

 Technical guidance for TB control  

 Support for Directly Observed Treatment Short-course (DOTS)  

 Training healthcare workers  
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 Monitoring treatment outcomes  

 Laboratory strengthening  

WHO has helped improve diagnosis and treatment services. 

2. Role in National Malaria Control Programme 

WHO supports malaria prevention and vector control activities. 

Contributions Include 

 Malaria surveillance  

 Vector control strategies  

 Insecticide guidelines  

 Antimalarial treatment protocols  

WHO has supported malaria reduction efforts in India. 

3. Role in Polio Eradication Programme 

WHO played a major role in polio eradication. 

Activities Supported 

 Pulse Polio Immunization campaigns  

 Surveillance systems  

 Cold chain management  

 Training healthcare workers  

India was declared polio-free in 2014 due to combined efforts of government and WHO. 

4. Role in Universal Immunization Programme (UIP) 

WHO supports immunization programmes for prevention of vaccine-preventable diseases. 

Contributions 

 Vaccine supply support  

 Monitoring immunization coverage  

 Technical guidance  

 Disease surveillance  

WHO strengthens immunization services across the country. 

5. Role in HIV/AIDS Control Programme 

WHO supports prevention and management of HIV/AIDS. 
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Activities Include 

 Awareness programmes  

 Treatment guidelines  

 Counseling support  

 Prevention strategies  

WHO helps reduce transmission and improve patient care. 

6. Role in National Tobacco Control Programme 

WHO supports tobacco control activities under the WHO Framework Convention on Tobacco Control 

(FCTC). 

Contributions 

 Anti-tobacco campaigns  

 Policy guidance  

 Health warnings on tobacco products  

 Awareness regarding harmful effects  

WHO promotes tobacco-free environments. 

7. Role in Maternal and Child Health Programmes 

WHO strongly supports maternal and child welfare activities. 

Support Includes 

 Safe motherhood programmes  

 Breastfeeding promotion  

 Child nutrition programmes  

 Immunization support  

WHO contributes to reduction of maternal and infant mortality. 

8. Role in COVID-19 Management 

WHO provided global and national support during the COVID-19 pandemic. 

Contributions Include 

 Technical guidelines  

 Surveillance support  

 Vaccine information  

 Public awareness  

 Infection prevention protocols  
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WHO helped strengthen pandemic response systems. 

E. Role of WHO in Healthcare Education and Training 

WHO plays a major role in healthcare education and workforce development. 

1. Training Healthcare Workers 

WHO organizes workshops, seminars, and training programmes. 

Areas of Training 

 Disease management  

 Infection control  

 Emergency response  

 Maternal healthcare  

 Immunization practices  

Training improves professional competency. 

2. Development of Educational Materials 

WHO develops educational materials for healthcare workers and communities. 

Materials Include 

 Manuals  

 Guidelines  

 Posters  

 Awareness booklets  

These materials improve health awareness. 

3. Promotion of Nursing and Public Health Education 

WHO supports development of nursing and public health education systems. 

Contributions 

 Curriculum development  

 Capacity building  

 Leadership training  

 Research support  

WHO strengthens healthcare education quality. 

F. Importance of WHO in Indian National Programmes 
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WHO has major importance in strengthening healthcare systems and public health services. 

1. Improvement in Disease Control 

WHO support has reduced burden of communicable diseases. 

2. Strengthening of Immunization Services 

WHO has contributed to improved vaccination coverage. 

3. Better Healthcare Infrastructure 

Healthcare facilities and laboratories have improved with WHO support. 

4. Improved Public Awareness 

Awareness campaigns have increased knowledge regarding health and hygiene. 

5. Strengthening Emergency Response 

WHO helps India manage epidemics and health emergencies effectively. 

6. Promotion of Research and Innovation 

WHO encourages scientific research and evidence-based healthcare. 

G. Challenges Faced by WHO in Indian National Programmes 

Several challenges affect healthcare implementation in India. 

1. Large Population 

India’s large population creates pressure on healthcare resources. 

2. Poverty and Illiteracy 

Poor awareness and financial limitations affect healthcare accessibility. 

3. Rural and Remote Areas 

Healthcare delivery is difficult in geographically isolated areas. 

4. Shortage of Healthcare Workers 

Lack of trained professionals affects programme implementation. 

5. Cultural and Social Barriers 

Traditional beliefs sometimes affect healthcare practices. 
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6. Emerging Diseases 

New infectious diseases create additional healthcare challenges. 

H. Measures for Strengthening WHO Support in India 

Several measures can improve effectiveness of WHO-supported programmes. 

1. Strengthening Primary Healthcare 

Primary healthcare systems should be improved. 

2. Increasing Healthcare Funding 

Adequate financial support is necessary for programme success. 

3. Expanding Health Education 

Awareness programmes should be strengthened in communities. 

4. Improving Rural Healthcare Services 

Healthcare accessibility in remote areas should be improved. 

5. Enhancing Disease Surveillance 

Modern surveillance systems should be strengthened. 

6. Increasing Community Participation 

Community involvement improves programme sustainability. 

I. Achievements of WHO in Indian National Programmes 

WHO has contributed significantly to public health improvement in India. 

Major Achievements 

 Eradication of polio  

 Reduction in malaria cases  

 Improved tuberculosis control  

 Increased immunization coverage  

 Better maternal and child health services  

 Improved disease surveillance systems  

These achievements have strengthened India’s healthcare system. 
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World Health Organization plays a highly important role in strengthening Indian national health 

programmes and improving public health standards. Through technical guidance, policy development, 

disease surveillance, healthcare training, research support, and emergency response assistance, WHO 

has contributed significantly to disease prevention, health promotion, maternal and child welfare, 

immunization services, and healthcare infrastructure development in India. 

WHO support has helped India achieve major public health successes such as polio eradication, 

improved tuberculosis control, strengthened immunization coverage, and better management of 

infectious diseases. The organization continues to support India in addressing emerging health 

challenges and achieving universal health coverage. 

Despite many achievements, challenges such as population growth, poverty, inadequate healthcare 

facilities, and emerging diseases still remain. Continuous collaboration between WHO, the 

Government of India, healthcare workers, and communities is essential for strengthening national 

health programmes and achieving better health outcomes for all citizens. 
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Rural Health Services 

A. Meaning and Concept of Rural Health 

Rural health refers to the health status, health care facilities, and health-related services available to 

people living in rural areas. Rural areas are villages or countryside regions where the population 

density is low and modern health facilities are comparatively limited. Rural health mainly focuses on 

maintaining and improving the physical, mental, and social well-being of the rural population through 

organized health services, disease prevention, sanitation, nutrition, and health education. 

India is primarily a rural country because a large proportion of the population lives in villages. 

Therefore, the development of rural health services is very important for national progress. The health 

condition of rural people directly affects the social and economic development of the country. Healthy 

rural populations contribute to agriculture, industry, education, and national productivity. 

The concept of rural health is broader than merely treating diseases. It includes prevention of illness, 

promotion of healthy living, environmental sanitation, maternal and child care, immunization, 

nutrition, safe water supply, and health awareness among villagers. Rural health aims at providing 

essential health services to every individual at an affordable cost and within easy reach. 

The concept of rural health is based on the principle of “Health for All.” Every individual living in 

rural areas should receive equal opportunities for health care irrespective of caste, religion, gender, or 

economic condition. Rural health services emphasize community participation, preventive care, and 

primary health care approaches. 

Rural health includes various aspects such as: 

1. Preventive Health Care 

Preventive health care aims at preventing diseases before they occur. It includes immunization, health 

education, sanitation, vector control, and nutritional programmes. Prevention reduces disease burden 

and improves the quality of life of rural people. 

2. Promotive Health Care 

Promotive health care encourages healthy habits and healthy lifestyles among villagers. It includes 

nutrition education, physical fitness, clean environment, mental well-being, and awareness regarding 

personal hygiene. 

3. Curative Health Care 

Curative health care involves diagnosis and treatment of diseases. Rural health centres provide 

medical treatment for common illnesses, injuries, infections, and chronic diseases. 

4. Rehabilitative Health Care 

Rehabilitation helps disabled or chronically ill individuals to return to normal life. Rehabilitation 

services include physiotherapy, counseling, occupational therapy, and social support. 
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5. Maternal and Child Health Care 

Special care is provided to pregnant women, lactating mothers, newborn babies, and children. 

Maternal and child health services aim at reducing maternal mortality rate and infant mortality rate. 

6. Environmental Health 

Environmental health includes clean drinking water, proper drainage systems, waste disposal, and 

pollution control. A healthy environment reduces the spread of communicable diseases. The rural 

health concept also stresses community involvement. Villagers are encouraged to participate in 

sanitation programmes, immunization drives, nutrition campaigns, and disease prevention activities. 

Community participation increases awareness and improves health outcomes. The Government of 

India has established a rural health care delivery system to provide accessible and affordable health 

services. Various programmes such as the National Health Mission, immunization programmes, and 

rural sanitation schemes support rural health development. Thus, rural health is a comprehensive 

concept that combines medical care, sanitation, nutrition, education, and community participation to 

improve the health standards of rural populations. 

B. Health Problems in Rural Areas 

Rural populations face numerous health problems due to poverty, illiteracy, poor sanitation, 

inadequate nutrition, lack of medical facilities, and unhealthy environmental conditions. These 

problems affect the overall health and productivity of rural communities. The major health problems 

in rural areas are discussed below. 

1. Communicable Diseases 

Communicable diseases are common in rural areas because of poor sanitation, contaminated water, 

overcrowding, and lack of awareness. Diseases spread rapidly where hygiene conditions are poor. 

Common communicable diseases include: 

 Tuberculosis  

 Malaria  

 Dengue  

 Diarrhea  

 Typhoid  

 Cholera  

 Measles  

 Influenza  

Mosquito breeding in stagnant water increases vector-borne diseases such as malaria and dengue. 

Contaminated water causes water-borne diseases like cholera and diarrhea. 

2. Malnutrition 

Malnutrition is a serious problem in rural populations, especially among children and pregnant 

women. Poverty and lack of balanced diets result in nutritional deficiencies. 
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Common nutritional disorders include: 

 Protein-energy malnutrition  

 Anemia  

 Vitamin A deficiency  

 Iodine deficiency disorders  

Malnourished children have poor growth, weak immunity, and increased susceptibility to infections. 

3. Maternal and Child Health Problems 

Pregnant women in rural areas often suffer from inadequate antenatal care, poor nutrition, anemia, and 

lack of institutional delivery services. Maternal mortality remains high in many villages. Common 

maternal and child health problems include: 

 High maternal mortality  

 High infant mortality  

 Low birth weight babies  

 Malnutrition in children  

 Lack of immunization  

Poor awareness regarding family planning and reproductive health also contributes to health 

problems. 

4. Lack of Safe Drinking Water 

Many villages do not have access to safe and clean drinking water. People often use contaminated 

water from ponds, rivers, or wells. Unsafe drinking water causes diseases such as: 

 Diarrhea  

 Dysentery  

 Cholera  

 Hepatitis  

Water scarcity further worsens sanitation and hygiene conditions. 

5. Poor Sanitation 

Improper waste disposal, open defecation, and poor drainage systems are common in rural areas. Poor 

sanitation leads to environmental pollution and spread of infectious diseases. Major sanitation-related 

problems include: 

 Open defecation  

 Accumulation of garbage  

 Waterlogging  

 Improper sewage disposal  

Poor sanitation negatively affects public health and living conditions. 
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6. Illiteracy and Lack of Health Awareness 

Lack of education and health awareness prevents villagers from adopting healthy practices. Many 

people depend on traditional beliefs and superstitions for treatment. Lack of awareness leads to: 

 Delay in seeking treatment  

 Poor personal hygiene  

 Incomplete immunization  

 Unsafe childbirth practices  

Health education is therefore essential in rural communities. 

7. Inadequate Health Facilities 

Many villages lack hospitals, qualified doctors, medicines, diagnostic centres, and emergency 

services. Rural people often travel long distances for medical treatment. Major deficiencies include: 

 Shortage of doctors  

 Shortage of nurses  

 Lack of medicines  

 Poor transportation facilities  

 Inadequate laboratory services  

Limited health infrastructure reduces accessibility to quality health care. 

8. Occupational Health Hazards 

Most rural people are engaged in agriculture and manual labor. They face various occupational 

hazards such as: 

 Exposure to pesticides  

 Injuries from farm equipment  

 Snake bites  

 Heat stroke  

 Musculoskeletal disorders  

Lack of protective equipment increases health risks among agricultural workers. 

9. Population Growth 

High birth rates and lack of family planning awareness contribute to rapid population growth in rural 

areas. Overpopulation increases pressure on food, water, housing, and health services. Population 

growth also leads to: 

 Poverty  

 Unemployment  

 Malnutrition  

 Environmental degradation  
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10. Mental Health Problems 

Mental health issues in rural areas often remain neglected due to social stigma and lack of psychiatric 

services. Common mental health problems include: 

 Depression  

 Anxiety  

 Substance abuse  

 Stress related to poverty and unemployment  

Lack of counseling and mental health awareness worsens the situation. 

11. Addiction and Substance Abuse 

Consumption of alcohol, tobacco, and other addictive substances is common in some rural 

communities. Substance abuse causes: 

 Liver diseases  

 Respiratory diseases  

 Cancer  

 Family and social problems  

Health education is important for controlling addiction. 

12. Poor Transportation and Communication 

Poor roads and transportation facilities delay access to emergency medical care. During medical 

emergencies, patients may not reach hospitals on time. Communication barriers also affect health 

awareness and health programme implementation. Thus, rural areas face multiple health challenges 

that require comprehensive health services, sanitation improvement, nutrition programmes, and health 

education. 

C. Rural Health Care Delivery System 

The rural health care delivery system is an organized network of health institutions and trained 

personnel established to provide health services to rural populations. The main aim of the rural health 

care delivery system is to make health services accessible, affordable, and available to all villagers. 

India has developed a three-tier rural health care delivery system consisting of: 

1. Sub-Centre (SC)  

2. Primary Health Centre (PHC)  

3. Community Health Centre (CHC)  

This system operates under the guidance of the Ministry of Health and Family Welfare. 

Objectives of Rural Health Care Delivery System 

The major objectives are: 
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 To provide primary health care services  

 To prevent and control diseases  

 To improve maternal and child health  

 To provide immunization services  

 To promote sanitation and hygiene  

 To reduce mortality and morbidity  

 To provide health education  

1. Sub-Centre (SC) 

Sub-centre is the most peripheral and first contact point between the health system and the 

community. 

Population Coverage 

 Plain areas: 5,000 population  

 Hilly and tribal areas: 3,000 population  

Staff 

Sub-centres are generally staffed by: 

 Auxiliary Nurse Midwife (ANM)  

 Male health worker  

Functions of Sub-Centre 

 Immunization  

 Antenatal care  

 Family planning services  

 Health education  

 Basic treatment  

 Disease surveillance  

 Nutrition services  

Sub-centres play an important role in maternal and child health programmes. 

2. Primary Health Centre (PHC) 

Primary Health Centre is the first medical officer-level contact for rural people. It acts as a referral 

unit for sub-centres. 

Population Coverage 

 Plain areas: 30,000 population  

 Hilly and tribal areas: 20,000 population  

Staff at PHC 
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PHC generally includes: 

 Medical Officer  

 Pharmacist  

 Staff nurses  

 Health assistants  

 Laboratory technician  

 Health workers  

Services Provided by PHC 

 Outpatient services  

 Maternal and child health care  

 Immunization  

 Disease control programmes  

 Minor surgical procedures  

 Health education  

 Referral services  

PHCs are central units in rural health administration. 

3. Community Health Centre (CHC) 

Community Health Centre acts as a referral centre for PHCs and provides specialized services. 

Population Coverage 

 About 1,20,000 population  

Staff at CHC 

CHCs include specialist doctors such as: 

 Surgeon  

 Physician  

 Pediatrician  

 Gynecologist  

Services Provided 

 Specialist consultation  

 Emergency care  

 Surgery  

 Obstetric care  

 Laboratory services  

 Blood storage facilities  

CHCs strengthen rural referral services. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 322 
 

Role of Health Workers in Rural Health System 

Health workers are essential for implementation of health programmes. They conduct surveys, 

immunization, sanitation campaigns, nutrition education, and family welfare activities. Important 

rural health workers include: 

 ASHA workers  

 ANMs  

 Anganwadi workers  

 Multipurpose health workers  

These workers connect the community with health institutions. 

D. Role of Primary Health Centre (PHC) 

Primary Health Centre is the cornerstone of rural health services. It provides integrated preventive, 

promotive, curative, and rehabilitative health services to rural populations. PHC acts as the first level 

of contact between villagers and medical officers. It plays a vital role in disease prevention, treatment, 

health education, and implementation of national health programmes. The major roles of PHC are 

described below. 

1. Medical Care 

PHC provides basic medical treatment for common diseases and injuries. It offers outpatient services 

and first aid care. Medical services include: 

 Diagnosis of diseases  

 Treatment of minor illnesses  

 Distribution of medicines  

 Emergency care  

 Referral of serious cases  

PHC reduces disease burden in rural communities. 

2. Maternal and Child Health Services 

PHC provides comprehensive care to mothers and children. Services include: 

 Antenatal care  

 Postnatal care  

 Institutional delivery  

 Immunization  

 Nutrition advice  

 Growth monitoring of children  

These services help reduce maternal and infant mortality. 

3. Family Welfare Services 
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PHC promotes family planning and reproductive health services. Activities include: 

 Family planning counseling  

 Distribution of contraceptives  

 Sterilization services  

 Awareness regarding small family norms  

Family welfare services help control population growth. 

4. Immunization Services 

PHC conducts immunization programmes against vaccine-preventable diseases. Vaccines are 

provided for: 

 Polio  

 Measles  

 Tuberculosis  

 Hepatitis  

 Diphtheria  

 Tetanus  

Immunization protects children and adults from infectious diseases. 

5. Prevention and Control of Diseases 

PHC participates in national disease control programmes. 

Major activities include: 

 Malaria control  

 Tuberculosis control  

 Leprosy control  

 HIV/AIDS awareness  

 Vector control measures  

Early detection and treatment reduce disease transmission. 

6. Health Education 

Health education is an important function of PHC. Villagers are educated about: 

 Personal hygiene  

 Nutrition  

 Sanitation  

 Safe drinking water  

 Disease prevention  

 Family planning  
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Health education promotes healthy behavior and awareness. 

7. Environmental Sanitation 

PHC promotes environmental hygiene and sanitation. 

Activities include: 

 Safe disposal of waste  

 Clean water supply  

 Drainage improvement  

 Vector control  

Environmental sanitation prevents communicable diseases. 

8. Collection of Vital Statistics 

PHC maintains records of: 

 Births  

 Deaths  

 Diseases  

 Immunization coverage  

Vital statistics help in health planning and policy formulation. 

9. Referral Services 

Serious patients requiring specialized treatment are referred to higher centres such as CHCs or district 

hospitals. PHC ensures continuity of patient care through referral systems. 

10. Implementation of National Health Programmes 

PHC plays a major role in implementing government health programmes including: 

 National Immunization Programme  

 Tuberculosis Control Programme  

 Malaria Control Programme  

 Reproductive and Child Health Programme  

PHC acts as a link between government health policies and rural communities. 

11. Training of Health Workers 

PHCs provide training and supervision to: 

 ANMs  

 ASHA workers  
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 Health assistants  

Training improves efficiency of rural health services. 

12. School Health Services 

PHC also participates in school health programmes. Activities include: 

 Health check-ups  

 Vaccination  

 Nutrition assessment  

 Health education for students  

School health services promote healthy development of children. 

Thus, Primary Health Centre plays a significant role in improving the health status of rural 

populations through integrated health care services, disease prevention, sanitation activities, maternal 

and child care, and health education. 

Functions of Primary Health Centre (PHC) 

Primary Health Centre (PHC) is the basic and essential unit of the rural health care system. It acts as 

the first point of contact between the rural population and the medical officer. PHC provides 

comprehensive health services to the community including preventive, promotive, curative, 

rehabilitative, maternal and child health, immunization, disease control, health education, and 

sanitation services. 

The concept of PHC is based on primary health care principles such as accessibility, affordability, 

community participation, intersectoral coordination, and appropriate technology. PHC plays a central 

role in improving the health standards of rural populations and reducing morbidity and mortality. The 

major functions of PHC are discussed below. 

A. Preventive Services 

Preventive services are those services that aim to prevent diseases before they occur. Prevention is 

one of the most important functions of PHC because prevention reduces disease burden, disability, 

and death in the community. 

Preventive services protect individuals and communities from communicable and non-communicable 

diseases. PHC organizes various preventive programmes for rural populations. 

Objectives of Preventive Services 

The major objectives are: 

 To prevent occurrence of diseases  

 To reduce spread of infections  

 To improve community health  
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 To reduce mortality and morbidity  

 To promote healthy living conditions  

Preventive services are economical and beneficial because prevention is better than cure. 

1. Immunization 

Immunization is one of the most important preventive services provided by PHC. Vaccines protect 

children and adults from infectious diseases. PHC conducts vaccination programmes against diseases 

such as: 

 Polio  

 Tuberculosis  

 Measles  

 Diphtheria  

 Pertussis  

 Tetanus  

 Hepatitis B  

Immunization strengthens body immunity and reduces disease outbreaks. 

Routine immunization programmes are conducted regularly in villages through outreach activities and 

immunization camps. 

2. Disease Surveillance 

Disease surveillance means continuous monitoring of diseases in the community. PHC collects 

information regarding communicable diseases and reports outbreaks to higher authorities.  

Surveillance helps in: 

 Early detection of diseases  

 Rapid control measures  

 Prevention of epidemics  

 Identification of high-risk groups  

PHC maintains records of infectious diseases and monitors disease trends. 

3. Prevention of Communicable Diseases 

PHC organizes programmes to prevent communicable diseases through: 

 Vaccination  

 Isolation of infected persons  

 Vector control  

 Health education  

 Environmental sanitation  



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 327 
 

Control measures are implemented for diseases like malaria, tuberculosis, dengue, cholera, and 

leprosy. 

4. Vector Control Measures 

Vectors such as mosquitoes, flies, fleas, and rats spread diseases. PHC conducts vector control 

programmes to reduce vector breeding. Activities include: 

 Spraying insecticides  

 Elimination of stagnant water  

 Fogging operations  

 Distribution of mosquito nets  

 Public awareness regarding cleanliness  

Vector control reduces diseases like malaria and dengue. 

5. Safe Water Supply 

PHC promotes the use of safe and clean drinking water to prevent water-borne diseases. Activities 

include: 

 Chlorination of water  

 Inspection of water sources  

 Health education regarding water purification  

 Prevention of water contamination  

Safe drinking water prevents diarrhea, cholera, and typhoid. 

6. Nutritional Surveillance 

PHC monitors nutritional status of children, pregnant women, and lactating mothers. Nutritional 

surveillance includes: 

 Weight monitoring  

 Growth assessment  

 Detection of malnutrition  

 Nutrition counseling  

Early identification of malnutrition prevents serious complications. 

7. Prevention of Non-Communicable Diseases 

PHC also focuses on prevention of non-communicable diseases such as: 

 Diabetes  

 Hypertension  

 Cancer  

 Heart diseases  
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Preventive activities include: 

 Health screening  

 Lifestyle modification counseling  

 Promotion of physical activity  

 Tobacco cessation programmes  

8. Family Planning Services 

Family planning is an important preventive measure for population control and maternal health. PHC 

provides: 

 Contraceptive services  

 Counseling  

 Sterilization services  

 Awareness regarding birth spacing  

Family planning improves family welfare and reduces maternal mortality. 

9. School Health Programmes 

Preventive services are also provided in schools. Activities include: 

 Health check-ups  

 Vaccination  

 Nutrition assessment  

 Detection of diseases  

School health programmes promote healthy growth and development of children. 

10. Prevention of Occupational Hazards 

PHC educates workers regarding occupational safety. Preventive measures include: 

 Use of protective equipment  

 Safe handling of pesticides  

 Prevention of injuries  

Occupational health services reduce work-related illnesses. 

Thus, preventive services of PHC play a major role in protecting community health and preventing 

diseases. 

B. Promotive Services 

Promotive services are activities that help individuals and communities to improve and maintain good 

health. These services encourage healthy lifestyles and positive health behavior. Health promotion 

aims to increase awareness regarding healthy living and environmental hygiene. 
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Objectives of Promotive Services 

The objectives are: 

 To improve physical and mental health  

 To promote healthy habits  

 To improve nutrition and hygiene  

 To encourage community participation  

 To increase health awareness  

Promotive services focus on overall well-being rather than disease treatment alone. 

1. Nutrition Promotion 

PHC promotes balanced diets and good nutrition among rural populations. Activities include: 

 Nutrition counseling  

 Demonstration of balanced diets  

 Distribution of iron and folic acid tablets  

 Promotion of breastfeeding  

 Supplementary nutrition programmes  

Proper nutrition improves immunity and growth. 

2. Personal Hygiene Promotion 

PHC educates villagers regarding personal cleanliness. Important practices include: 

 Hand washing  

 Bathing regularly  

 Oral hygiene  

 Nail trimming  

 Wearing clean clothes  

Good personal hygiene prevents infections and diseases. 

3. Environmental Hygiene 

PHC promotes clean surroundings and environmental sanitation. Activities include: 

 Proper waste disposal  

 Clean water supply  

 Drainage maintenance  

 Prevention of water stagnation  

Environmental hygiene improves public health conditions. 

4. Promotion of Healthy Lifestyle 
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PHC encourages healthy habits such as: 

 Regular exercise  

 Balanced diet  

 Adequate sleep  

 Avoidance of tobacco and alcohol  

Healthy lifestyle practices reduce chronic diseases. 

5. Mental Health Promotion 

Mental health promotion is an important promotive service. PHC provides: 

 Counseling  

 Stress management education  

 Awareness regarding mental illness  

 Emotional support  

Mental well-being improves quality of life. 

6. Health Counseling 

PHC provides counseling on: 

 Reproductive health  

 Family planning  

 Adolescent health  

 Nutrition  

 Substance abuse prevention  

Counseling helps individuals make healthy decisions. 

7. Promotion of Community Participation 

Community participation is encouraged through: 

 Village health committees  

 Community meetings  

 Health campaigns  

 Sanitation drives  

Community involvement increases effectiveness of health programmes. 

8. Promotion of Maternal Health 

PHC promotes healthy practices during pregnancy. Activities include: 

 Antenatal counseling  



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 331 
 

 Nutritional advice  

 Safe delivery awareness  

 Breastfeeding promotion  

Maternal health promotion reduces pregnancy complications. 

9. Adolescent Health Promotion 

PHC conducts adolescent health programmes related to: 

 Nutrition  

 Menstrual hygiene  

 Reproductive health  

 Mental health  

These programmes improve adolescent well-being. 

10. Promotion of Physical Fitness 

Villagers are encouraged to participate in physical activities and sports. Physical fitness: 

 Improves body strength  

 Prevents obesity  

 Reduces stress  

 Promotes healthy living  

Thus, promotive services improve the overall health status of communities through education and 

healthy lifestyle promotion. 

C. Curative Services 

Curative services involve diagnosis, treatment, and management of diseases and injuries. PHC 

provides basic medical care to rural populations. Curative services help in reducing suffering, 

disability, and complications arising from diseases. 

Objectives of Curative Services 

The objectives are: 

 To diagnose diseases early  

 To provide treatment  

 To prevent complications  

 To relieve suffering  

 To restore health  

Curative care is an important component of PHC functions. 

1. Outpatient Services 
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PHC provides outpatient services for common illnesses. Patients receive: 

 Medical examination  

 Diagnosis  

 Medicines  

 Follow-up care  

Outpatient departments handle a large number of patients daily. 

2. Treatment of Common Diseases 

PHC treats common diseases such as: 

 Fever  

 Respiratory infections  

 Diarrhea  

 Skin diseases  

 Minor injuries  

Timely treatment prevents complications. 

3. Emergency Care 

PHC provides first aid and emergency services for: 

 Accidents  

 Snake bites  

 Burns  

 Poisoning  

 Trauma  

Emergency stabilization is provided before referral. 

4. Minor Surgical Procedures 

PHC performs simple procedures such as: 

 Dressing of wounds  

 Suturing  

 Incision and drainage  

 Minor operations  

Minor procedures reduce the burden on hospitals. 

5. Laboratory Services 

Basic laboratory investigations are conducted at PHC. 
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Common tests include: 

 Blood tests  

 Urine examination  

 Malaria tests  

 Pregnancy tests  

Laboratory services help in diagnosis and treatment. 

6. Referral Services 

Patients requiring specialized care are referred to higher centres such as CHCs and district hospitals. 

Referral services ensure continuity of care. 

7. Treatment of Chronic Diseases 

PHC manages chronic illnesses such as: 

 Diabetes  

 Hypertension  

 Asthma  

Patients receive regular monitoring and medicines. 

8. Drug Distribution 

Essential medicines are distributed through PHC. Availability of medicines improves treatment 

compliance. 

9. Follow-up Services 

PHC conducts follow-up visits for: 

 Chronic patients  

 Tuberculosis patients  

 Postoperative cases  

Follow-up ensures recovery and treatment adherence. 

10. Home-Based Care 

Health workers provide home care for bedridden patients and elderly individuals. Home visits 

improve accessibility to health care. Thus, curative services of PHC provide essential medical 

treatment to rural populations. 

D. Rehabilitative Services 
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Rehabilitative services help disabled, injured, or chronically ill persons to regain normal function and 

lead productive lives. Rehabilitation aims at physical, mental, social, and vocational recovery. 

Objectives of Rehabilitative Services 

The objectives are: 

 To restore functional ability  

 To reduce disability  

 To improve quality of life  

 To encourage social adjustment  

 To promote independence  

1. Physical Rehabilitation 

PHC supports physical rehabilitation through: 

 Physiotherapy advice  

 Exercise therapy  

 Mobility assistance  

Physical rehabilitation improves body function. 

2. Rehabilitation of Disabled Persons 

Disabled individuals are assisted through: 

 Counseling  

 Medical support  

 Referral services  

 Assistive devices  

Rehabilitation promotes independence and social participation. 

3. Rehabilitation of Chronic Patients 

Patients suffering from long-term diseases receive continued care and monitoring. Conditions include: 

 Paralysis  

 Tuberculosis  

 Arthritis  

Regular care improves recovery. 

4. Mental Rehabilitation 

Mental rehabilitation includes: 
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 Counseling  

 Emotional support  

 Psychiatric referral  

Mental rehabilitation helps patients return to normal social life. 

5. Vocational Rehabilitation 

Vocational rehabilitation helps disabled persons gain employment skills. Economic independence 

improves self-confidence and living standards. 

6. Community-Based Rehabilitation 

Community support is encouraged for rehabilitation of disabled individuals. Community participation 

reduces social discrimination. Thus, rehabilitative services help patients achieve maximum possible 

independence and productivity. 

E. Maternal and Child Health Services 

Maternal and child health services are among the most important functions of PHC. These services 

aim to protect the health of mothers and children. 

Objectives 

 To reduce maternal mortality  

 To reduce infant mortality  

 To improve nutritional status  

 To ensure safe motherhood  

 To promote healthy child development  

1. Antenatal Care 

Pregnant women receive: 

 Regular check-ups  

 Blood pressure monitoring  

 Weight assessment  

 Nutritional advice  

 Iron and folic acid tablets  

 Tetanus immunization  

Antenatal care ensures healthy pregnancy outcomes. 

2. Safe Delivery Services 

PHC promotes institutional deliveries under skilled supervision. Safe delivery reduces maternal and 

neonatal deaths. 
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3. Postnatal Care 

Care after childbirth includes: 

 Mother examination  

 Newborn assessment  

 Breastfeeding guidance  

 Nutrition advice  

Postnatal care prevents complications. 

4. Child Health Care 

Child health services include: 

 Growth monitoring  

 Nutrition support  

 Immunization  

 Treatment of illnesses  

Healthy children contribute to national development. 

5. Nutrition Services 

Nutritional support is provided to: 

 Pregnant women  

 Lactating mothers  

 Children  

Nutrition programmes prevent malnutrition. 

6. Family Planning 

Family planning counseling helps maintain maternal and child health. Birth spacing improves health 

outcomes. Thus, maternal and child health services improve survival and well-being of mothers and 

children. 

F. Immunization and Disease Control 

Immunization and disease control are major public health functions of PHC. 

Immunization Services 

Vaccination programmes protect against infectious diseases. Vaccines are administered according to 

national immunization schedules. Benefits include: 

 Reduced child mortality  
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 Prevention of epidemics  

 Improved immunity  

Disease Control Programmes 

PHC implements national disease control programmes for: 

 Tuberculosis  

 Malaria  

 Leprosy  

 HIV/AIDS  

 Dengue  

Activities include: 

 Case detection  

 Treatment  

 Awareness programmes  

 Vector control  

 Surveillance  

Disease control programmes improve public health. 

G. Health Education and Sanitation Activities 

Health education and sanitation activities are essential for disease prevention and health promotion. 

Health Education 

Health education helps people adopt healthy behaviors. 

Topics include: 

 Personal hygiene  

 Nutrition  

 Family planning  

 Disease prevention  

 Immunization  

 Cleanliness  

Methods used are: 

 Lectures  

 Posters  

 Demonstrations  

 Group discussions  

Health education improves awareness and community participation. 
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Sanitation Activities 

PHC promotes sanitation through: 

 Safe waste disposal  

 Toilet construction awareness  

 Drainage maintenance  

 Clean water promotion  

 Vector control  

Sanitation prevents communicable diseases and improves environmental health. 

Importance of Health Education and Sanitation 

 Reduces disease occurrence  

 Improves quality of life  

 Promotes healthy environment  

 Encourages community participation  

 Enhances public health standards  

Thus, health education and sanitation activities are essential components of PHC functions and 

contribute significantly to community health improvement. 

Improvement in Rural Sanitation 

Rural sanitation refers to the maintenance of clean and hygienic conditions in rural areas through safe 

disposal of waste, proper drainage systems, availability of safe drinking water, personal hygiene 

practices, and environmental cleanliness. Rural sanitation is an essential component of public health 

because poor sanitation leads to the spread of communicable diseases, environmental pollution, 

malnutrition, and poor quality of life. 

In many rural areas, sanitation problems arise due to poverty, illiteracy, lack of awareness, inadequate 

water supply, and absence of proper waste disposal systems. Improvement in rural sanitation helps in 

reducing disease burden, improving environmental conditions, and promoting healthy living among 

rural populations. 

Rural sanitation includes several important aspects such as safe drinking water, waste management, 

personal hygiene, environmental sanitation, government sanitation programmes, and community 

participation. Improvement in all these areas contributes to better health and social development. 

A. Importance of Rural Sanitation 

Rural sanitation plays a major role in maintaining the health and well-being of rural populations. 

Good sanitation prevents diseases, improves environmental conditions, and promotes healthy living 

habits. 

The importance of rural sanitation is discussed below. 
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1. Prevention of Diseases 

Poor sanitation is responsible for the spread of many communicable diseases. Open defecation, 

contaminated water, improper waste disposal, and unhygienic surroundings increase the spread of 

infections. Good sanitation helps in preventing: 

 Diarrhea  

 Cholera  

 Typhoid  

 Dysentery  

 Hepatitis  

 Intestinal worm infections  

Proper sanitation reduces morbidity and mortality in rural communities. 

2. Improvement of Public Health 

Sanitation improves the overall health status of individuals and communities. Clean surroundings and 

hygienic practices reduce exposure to harmful microorganisms. Healthy communities experience: 

 Lower disease burden  

 Better nutritional status  

 Improved productivity  

 Reduced medical expenses  

Public health improvement contributes to national development. 

3. Protection of Water Sources 

Improper disposal of human waste and garbage contaminates ponds, rivers, wells, and other water 

sources. Sanitation measures help in: 

 Protecting groundwater  

 Preventing water contamination  

 Maintaining safe drinking water  

Protection of water resources is essential for human health. 

4. Reduction of Infant and Child Mortality 

Children are highly vulnerable to sanitation-related diseases. Repeated infections and diarrhea 

contribute to malnutrition and death among children. Improved sanitation reduces: 

 Infant mortality  

 Child mortality  

 Malnutrition  

 Stunted growth  



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 340 
 

Healthy children contribute to a healthy society. 

5. Improvement in Quality of Life 

Clean and hygienic surroundings provide physical comfort and mental satisfaction. Sanitation 

improves: 

 Living conditions  

 Community appearance  

 Personal dignity  

 Social well-being  

Improved quality of life enhances community development. 

6. Economic Benefits 

Poor sanitation causes loss of productivity due to illness and medical expenditure. Improved 

sanitation: 

 Reduces health care costs  

 Increases work efficiency  

 Reduces absenteeism  

 Improves economic productivity  

Healthy populations contribute positively to economic growth. 

7. Environmental Protection 

Improper waste disposal pollutes soil, water, and air. Rural sanitation protects the environment by: 

 Preventing pollution  

 Maintaining ecological balance  

 Reducing vector breeding  

Environmental protection is necessary for sustainable development. 

8. Social Development 

Sanitation improves social conditions in rural areas. Benefits include: 

 Increased school attendance  

 Improved women’s safety  

 Better community participation  

 Increased awareness  

Social progress is closely linked with sanitation improvement. 

9. Promotion of Human Dignity 
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Availability of toilets and hygienic facilities provides privacy and dignity, especially for women and 

elderly people. Sanitation promotes: 

 Self-respect  

 Safety  

 Convenience  

 Healthy habits  

Human dignity is an important aspect of sanitation. 

10. Control of Vector-Borne Diseases 

Dirty surroundings and stagnant water encourage breeding of mosquitoes and flies. Proper sanitation 

reduces vector-borne diseases such as: 

 Malaria  

 Dengue  

 Filariasis  

Vector control improves community health. Thus, rural sanitation is essential for disease prevention, 

environmental protection, and overall community development. 

B. Safe Drinking Water 

Safe drinking water is water that is free from harmful microorganisms, chemicals, and pollutants. 

Availability of safe drinking water is a fundamental requirement for good health. In rural areas, many 

people depend on wells, ponds, rivers, and hand pumps for water supply. Contaminated water causes 

serious health problems and infectious diseases. 

Importance of Safe Drinking Water 

Safe drinking water is necessary for: 

 Drinking  

 Cooking  

 Washing  

 Personal hygiene  

Clean water prevents water-borne diseases and improves health conditions. 

Sources of Drinking Water in Rural Areas 

Common sources of drinking water include: 

 Wells  

 Hand pumps  

 Tube wells  

 Rivers  
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 Lakes  

 Ponds  

 Rainwater  

Some water sources may become contaminated due to human and animal waste. 

Water-Borne Diseases 

Contaminated water spreads several diseases such as: 

 Cholera  

 Typhoid  

 Diarrhea  

 Dysentery  

 Hepatitis A  

 Intestinal worm infections  

Children are especially vulnerable to water-borne diseases. 

Causes of Water Contamination 

Water contamination occurs due to: 

 Open defecation  

 Sewage mixing  

 Industrial waste  

 Agricultural chemicals  

 Animal waste  

 Improper garbage disposal  

Contaminated water becomes unsafe for human use. 

Methods of Water Purification 

Several methods are used to make water safe for drinking. 

1. Boiling 

Boiling kills harmful microorganisms present in water. 

Advantages: 

 Simple method  

 Effective against bacteria and viruses  

Boiled water should be stored in clean containers. 

2. Chlorination 
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Chlorine is added to water to destroy germs. 

Advantages: 

 Effective disinfection  

 Suitable for community water supply  

Chlorination is commonly used in rural water programmes. 

3. Filtration 

Water filters remove suspended particles and microorganisms. 

Types of filters: 

 Sand filters  

 Ceramic filters  

 Domestic water purifiers  

Filtration improves water quality. 

4. Sedimentation 

 Water is allowed to stand so that heavier particles settle at the bottom. 

 Sedimentation reduces turbidity before filtration. 

5. Solar Disinfection 

 Sunlight is used to disinfect water stored in transparent containers. 

 Ultraviolet rays destroy microorganisms. 

Storage of Safe Drinking Water 

Safe storage prevents contamination after purification. 

Important practices include: 

 Use of covered containers  

 Cleaning storage vessels regularly  

 Avoiding contact with dirty hands  

 Using separate utensils for drawing water  

Improper storage can recontaminate water. 

Protection of Water Sources 

Water sources should be protected from contamination. 
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Measures include: 

 Construction of drainage systems  

 Proper sewage disposal  

 Prevention of animal entry  

 Regular cleaning of wells  

 Avoiding waste dumping near water sources  

Protection ensures long-term water safety. 

Government Efforts for Safe Water Supply 

Government programmes aim to improve rural water supply through: 

 Installation of hand pumps  

 Construction of tube wells  

 Piped water supply schemes  

 Water quality monitoring  

Safe water supply is an important public health priority. Thus, safe drinking water is essential for 

prevention of disease and maintenance of community health. 

C. Waste Disposal Methods 

Waste disposal is the process of collecting, treating, and disposing of waste materials safely. Proper 

waste disposal is essential for maintaining cleanliness and preventing environmental pollution. 

Improper waste disposal causes foul smell, vector breeding, and spread of diseases. 

Types of Waste 

Waste generated in rural areas includes: 

 Household waste  

 Human excreta  

 Animal waste  

 Agricultural waste  

 Liquid waste  

Each type of waste requires proper disposal methods. 

Disposal of Human Excreta 

Human waste contains disease-causing microorganisms. Improper disposal spreads infections. 

Methods of Excreta Disposal 

1. Open Defecation 
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Open defecation is the practice of passing stool in open fields or near water bodies. 

Disadvantages: 

 Water contamination  

 Spread of diseases  

 Environmental pollution  

 Lack of privacy  

Open defecation is harmful to public health. 

2. Pit Latrine 

Pit latrine consists of a pit dug in the ground covered with a platform. 

Advantages: 

 Low cost  

 Easy construction  

 Suitable for rural areas  

Pit latrines reduce open defecation. 

3. Ventilated Improved Pit Latrine 

This type includes a ventilation pipe to reduce odor and flies. 

Advantages: 

 Better hygiene  

 Reduced insect breeding  

4. Septic Tank System 

Human waste is collected in underground tanks where decomposition occurs. 

Advantages: 

 Hygienic method  

 Suitable for households  

Disadvantages: 

 High cost  

 Requires maintenance  

5. Pour Flush Toilet 
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Water is used to flush excreta into a pit or septic tank. 

Advantages: 

 Clean and hygienic  

 Comfortable to use  

Disposal of Solid Waste 

Solid waste includes garbage, food waste, agricultural waste, and domestic refuse. 

Methods of Solid Waste Disposal 

1. Burning 

Waste is burned in open areas. 

Disadvantages: 

 Air pollution  

 Health hazards  

2. Composting 

Organic waste is converted into manure through decomposition. 

Advantages: 

 Produces fertilizer  

 Environment-friendly  

Composting is useful in rural areas. 

3. Burial 

Waste is buried in pits. 

Advantages: 

 Simple method  

 Suitable for biodegradable waste  

4. Dumping 

Waste is dumped at designated locations. Improper dumping causes environmental pollution. 

Disposal of Liquid Waste 
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Liquid waste includes wastewater from kitchens, bathrooms, and washing areas. 

Methods include: 

 Soak pits  

 Drainage systems  

 Wastewater recycling  

Proper drainage prevents water stagnation. 

D. Personal Hygiene 

Personal hygiene refers to practices that maintain cleanliness and health of the body. Good personal 

hygiene prevents infections and promotes healthy living. 

Importance of Personal Hygiene 

Personal hygiene: 

 Prevents diseases  

 Improves appearance  

 Promotes self-confidence  

 Protects community health  

Hygiene is essential for physical well-being. 

Important Personal Hygiene Practices 

1. Hand Washing 

Hands should be washed: 

 Before eating  

 After using toilets  

 Before cooking  

 After handling waste  

Hand washing prevents disease transmission. 

2. Bathing 

Regular bathing removes dirt, sweat, and microorganisms also promotes cleanliness and comfort. 

3. Oral Hygiene 

Teeth should be brushed regularly to prevent dental diseases. 

Poor oral hygiene causes: 
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 Tooth decay  

 Gum infections  

 Bad breath  

4. Nail Care 

Nails should be trimmed and cleaned regularly. Dirty nails carry germs and infections. 

5. Clean Clothing 

Wearing clean clothes prevents skin infections and improves appearance. 

6. Food Hygiene 

Food should be prepared and stored hygienically. Food hygiene prevents food-borne diseases. 

7. Menstrual Hygiene 

Women should maintain cleanliness during menstruation using clean absorbent materials. Poor 

menstrual hygiene causes infections and discomfort. Thus, personal hygiene is important for 

individual and community health. 

E. Environmental Sanitation 

Environmental sanitation refers to control of environmental factors that affect human health. It 

includes: 

 Clean surroundings  

 Safe water  

 Waste disposal  

 Drainage systems  

 Vector control  

Environmental sanitation reduces disease transmission. 

Importance of Environmental Sanitation 

Environmental sanitation: 

 Prevents pollution  

 Reduces disease spread  

 Improves living conditions  

 Protects natural resources  

Healthy environment supports healthy communities. 

Components of Environmental Sanitation 
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1. Water Supply 

Provision of clean and safe water is essential. 

2. Waste Disposal 

Proper waste management prevents environmental contamination. 

3. Drainage System 

Drainage removes wastewater and prevents water stagnation. 

Poor drainage encourages mosquito breeding. 

4. Housing Conditions 

Good housing should have: 

 Ventilation  

 Sunlight  

 Adequate space  

 Clean surroundings  

Healthy housing improves well-being. 

5. Vector Control 

Control of mosquitoes, flies, and rodents is important. 

Methods include: 

 Insecticides  

 Environmental cleaning  

 Elimination of breeding sites  

6. Food Sanitation 

Food should be protected from contamination during preparation and storage. Food sanitation 

prevents food poisoning. Thus, environmental sanitation improves public health and prevents 

diseases. 

F. Government Sanitation Programmes 

The Government of India has launched several sanitation programmes to improve rural sanitation and 

public health. 

1. Swachh Bharat Mission (Gramin) 
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This programme aims to eliminate open defecation and improve rural cleanliness. 

Objectives: 

 Construction of toilets  

 Promotion of hygiene  

 Waste management  

 Community participation  

The programme encourages behavior change regarding sanitation. 

2. Total Sanitation Campaign 

This programme focused on improving rural sanitation through: 

 Toilet construction  

 School sanitation  

 Health education  

Community participation was emphasized. 

3. Nirmal Bharat Abhiyan 

This programme aimed to accelerate sanitation coverage in rural areas. 

Objectives included: 

 Elimination of open defecation  

 Improved hygiene awareness  

 Environmental cleanliness  

4. National Rural Drinking Water Programme 

This programme provides safe drinking water to rural populations. 

Activities include: 

 Water supply schemes  

 Water quality testing  

 Source sustainability  

5. Jal Jeevan Mission 

This programme aims to provide piped water supply to rural households. 

Safe water availability improves sanitation and health. 

Importance of Government Programmes 
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Government sanitation programmes: 

 Improve public health  

 Reduce disease burden  

 Increase awareness  

 Improve environmental conditions  

Government support is essential for sanitation improvement. 

G. Community Participation in Sanitation 

Community participation means active involvement of people in sanitation activities and decision-

making. Participation of villagers is necessary for successful sanitation programmes. 

Importance of Community Participation 

Community participation: 

 Increases awareness  

 Encourages responsibility  

 Improves programme success  

 Promotes behavior change  

Sanitation improvement requires cooperation from all community members. 

Forms of Community Participation 

1. Village Meetings 

Villagers discuss sanitation problems and solutions. 

2. Cleanliness Campaigns 

Community members participate in cleaning drives. 

3. Construction of Toilets 

Families contribute to toilet construction and maintenance. 

4. Health Education Activities 

People participate in awareness programmes related to hygiene and sanitation. 

5. School Participation 

Schools promote sanitation awareness among children. Children act as health educators in families. 

Role of Community Leaders 
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Village leaders motivate people to adopt sanitation practices. 

They help in: 

 Organizing campaigns  

 Mobilizing resources  

 Encouraging participation  

Leadership strengthens sanitation programmes. 

Role of Women in Sanitation 

Women play a major role in maintaining household hygiene and sanitation. Women participate in: 

 Water management  

 Cleanliness activities  

 Child hygiene education  

Women’s involvement improves sanitation outcomes. 

Role of Health Workers 

Health workers educate communities regarding: 

 Hygiene practices  

 Toilet use  

 Waste disposal  

 Safe water  

Health workers encourage community participation. 

Benefits of Community Participation 

 Better sanitation coverage  

 Reduced disease occurrence  

 Improved environmental cleanliness  

 Increased health awareness  

 Sustainable sanitation practices  

Community participation ensures long-term success of sanitation programmes. 

Thus, improvement in rural sanitation depends on proper waste disposal, safe drinking water, personal 

hygiene, environmental sanitation, government support, and active participation of the community. 

Urban Health Services 

Urban health services refer to organized health care facilities and programmes provided to people 

living in urban areas such as cities and towns. Urban health services aim to promote, maintain, and 
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restore the health of urban populations through preventive, promotive, curative, and rehabilitative 

care. 

Urbanization is increasing rapidly due to industrialization, employment opportunities, education, and 

modernization. Rapid growth of cities creates pressure on housing, sanitation, water supply, 

transportation, and health services. Urban populations face several health problems related to 

overcrowding, pollution, stress, unhealthy lifestyles, and poor living conditions in slum areas. 

Urban health services include hospitals, urban primary health centers, dispensaries, maternity centers, 

municipal health services, immunization programmes, disease control programmes, sanitation 

activities, and health education programmes. 

The major aspects of urban health services include urban health problems, urban health care delivery 

system, slum health issues, and the role of urban health centers. 

A. Urban Health Problems 

Urban populations face various health problems due to rapid urbanization, environmental pollution, 

overcrowding, industrialization, and changing lifestyles. Urban health problems affect physical, 

mental, and social well-being. 

The major urban health problems are discussed below. 

1. Overcrowding 

Overcrowding is one of the most serious problems in urban areas. Rapid migration of people from 

villages to cities increases population density. 

Overcrowding leads to: 

 Poor living conditions  

 Spread of infectious diseases  

 Lack of privacy  

 Mental stress  

 Increased pollution  

Overcrowded houses and slums create unhealthy environments. 

2. Communicable Diseases 

Communicable diseases spread rapidly in urban areas due to overcrowding, poor sanitation, and 

inadequate waste disposal. 

Common communicable diseases include: 

 Tuberculosis  

 Dengue  

 Malaria  
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 Influenza  

 Diarrhea  

 Cholera  

 Hepatitis  

Dense population and close contact increase disease transmission. 

3. Non-Communicable Diseases 

Urban lifestyles contribute to the rise of non-communicable diseases. Common non-communicable 

diseases are: 

 Diabetes mellitus  

 Hypertension  

 Obesity  

 Heart diseases  

 Cancer  

 Stroke  

Sedentary lifestyle, unhealthy diet, smoking, alcohol consumption, and stress are major risk factors. 

4. Air Pollution 

Urban air pollution is caused by: 

 Vehicle emissions  

 Industrial smoke  

 Burning of waste  

 Construction dust  

Air pollution causes: 

 Asthma  

 Chronic bronchitis  

 Lung diseases  

 Allergies  

 Eye irritation  

Children and elderly people are highly affected by polluted air. 

5. Water Pollution 

Urban water sources become contaminated due to: 

 Industrial waste  

 Sewage disposal  

 Garbage dumping  
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Water pollution leads to: 

 Cholera  

 Typhoid  

 Hepatitis  

 Gastrointestinal infections  

Safe drinking water becomes difficult to maintain in crowded cities. 

6. Noise Pollution 

Urban areas experience high noise levels due to: 

 Traffic  

 Industries  

 Construction activities  

 Loudspeakers  

Noise pollution causes: 

 Hearing problems  

 Stress  

 Sleep disturbances  

 Hypertension  

 Mental irritation  

Continuous exposure affects mental and physical health. 

7. Poor Sanitation 

Many urban areas, especially slums, lack proper sanitation facilities. 

Problems include: 

 Open drains  

 Improper garbage disposal  

 Open defecation  

 Water stagnation  

Poor sanitation encourages disease transmission and vector breeding. 

8. Occupational Health Hazards 

Urban workers in industries and factories face occupational risks such as: 

 Chemical exposure  

 Injuries  

 Respiratory problems  
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 Burns  

 Hearing loss  

Lack of safety measures increases occupational diseases. 

9. Mental Health Problems 

Urban life is associated with stress, competition, unemployment, and social isolation. Common 

mental health problems include: 

 Anxiety  

 Depression  

 Substance abuse  

 Emotional stress  

 Sleep disorders  

Mental health problems are increasing rapidly in urban populations. 

10. Accidents and Injuries 

Road traffic accidents are common in urban areas because of heavy traffic and overcrowded roads. 

Urban injuries include: 

 Road accidents  

 Industrial accidents  

 Falls  

 Burns  

Accidents contribute significantly to disability and death. 

11. Malnutrition 

Urban malnutrition occurs among poor populations living in slums. 

Causes include: 

 Poverty  

 Unemployment  

 Inadequate food intake  

 Lack of nutrition awareness  

Children and pregnant women are especially vulnerable. 

12. Substance Abuse 

Use of alcohol, tobacco, and drugs is common in some urban populations. Substance abuse leads to: 

 Liver diseases  
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 Cancer  

 Mental illness  

 Social problems  

Addiction negatively affects families and society. 

13. Slum-Related Health Problems 

Slums are overcrowded settlements with poor sanitation and inadequate facilities. Health problems in 

slums include: 

 Infectious diseases  

 Malnutrition  

 Poor maternal health  

 Environmental pollution  

Slum health issues require special attention. 

14. Lifestyle Disorders 

Urban populations often adopt unhealthy habits such as: 

 Fast food consumption  

 Physical inactivity  

 Smoking  

 Excessive screen time  

Lifestyle disorders increase the burden of chronic diseases. 

15. Vector-Borne Diseases 

Improper drainage and stagnant water promote mosquito breeding. 

Common vector-borne diseases include: 

 Dengue  

 Malaria  

 Chikungunya  

Vector control is essential in urban health management. Thus, urban populations face multiple health 

challenges that require effective urban health services and environmental management. 

B. Urban Health Care Delivery System 

The urban health care delivery system is an organized structure of health institutions and services 

designed to meet the health needs of urban populations. Urban health services are provided by: 

 Government hospitals  
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 Municipal corporations  

 Urban primary health centers  

 Dispensaries  

 Private hospitals  

 Specialized health institutions  

The urban health care system aims to provide accessible, affordable, and quality health services. 

Objectives of Urban Health Care Delivery System 

The objectives are: 

 To provide primary health care  

 To prevent and control diseases  

 To improve maternal and child health  

 To provide emergency care  

 To promote sanitation and health education  

 To reduce morbidity and mortality  

Levels of Urban Health Care Delivery System 

Urban health services are organized at different levels. 

1. Primary Level Health Care 

Primary level care provides basic health services and first contact care. Facilities include: 

 Urban Primary Health Centres (UPHCs)  

 Dispensaries  

 Maternity centers  

Services provided include: 

 Outpatient care  

 Immunization  

 Antenatal care  

 Family planning  

 Health education  

Primary care is essential for disease prevention and early treatment. 

2. Secondary Level Health Care 

Secondary care includes specialized services provided at district and municipal hospitals. Services 

include: 

 Specialist consultation  

 Laboratory services  
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 Emergency care  

 Surgical treatment  

Patients referred from primary centers receive advanced treatment. 

3. Tertiary Level Health Care 

Tertiary care includes highly specialized hospitals and medical colleges. Services include: 

 Intensive care  

 Advanced surgeries  

 Specialized diagnostics  

 Research facilities  

Tertiary hospitals manage complicated medical conditions. 

Components of Urban Health Care Delivery System 

1. Urban Primary Health Centres (UPHCs) 

UPHCs provide essential primary health services to urban populations. Functions include: 

 Maternal and child health care  

 Immunization  

 Treatment of common illnesses  

 Health education  

 Disease surveillance  

UPHCs are important for slum populations. 

2. Urban Community Health Centres 

Urban CHCs provide referral services and specialist care. Services include: 

 Surgery  

 Obstetric care  

 Laboratory investigations  

 Specialist consultation  

3. Municipal Health Services 

Municipal authorities provide: 

 Water supply  

 Sanitation  

 Waste disposal  

 Vector control  
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Municipal health services are important for environmental health. 

4. Private Health Services 

Private hospitals and clinics also provide urban health care. Advantages include: 

 Quick services  

 Advanced facilities  

 Specialized treatment  

However, private care may be costly. 

5. National Health Programmes 

Urban health care systems implement programmes related to: 

 Tuberculosis control  

 HIV/AIDS control  

 Immunization  

 Family welfare  

These programmes improve public health. 

Health Personnel in Urban Health Services 

Urban health systems include: 

 Doctors  

 Nurses  

 Pharmacists  

 Laboratory technicians  

 Health inspectors  

 Community health workers  

Health personnel provide preventive and curative care. 

Functions of Urban Health Care Delivery System 

The major functions include: 

 Disease prevention  

 Medical treatment  

 Health promotion  

 Maternal and child care  

 Sanitation activities  

 Emergency care  

 Rehabilitation services  
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The urban health care system plays a major role in protecting public health. 

C. Slum Health Issues 

Slums are densely populated urban settlements characterized by poor housing, inadequate sanitation, 

overcrowding, and lack of basic facilities. People living in slums face serious health risks due to 

unhealthy environmental conditions. 

Characteristics of Slums 

Common characteristics include: 

 Overcrowded housing  

 Poor ventilation  

 Inadequate sanitation  

 Unsafe water supply  

 Poverty  

 Lack of drainage systems  

These conditions contribute to poor health. 

Major Slum Health Issues 

1. Communicable Diseases 

Communicable diseases spread rapidly in slums because of overcrowding and poor sanitation. 

Common diseases include: 

 Tuberculosis  

 Diarrhea  

 Cholera  

 Dengue  

 Malaria  

Poor hygiene increases disease transmission. 

2. Malnutrition 

Slum populations often suffer from: 

 Inadequate nutrition  

 Food insecurity  

 Vitamin deficiencies  

Children are especially affected by malnutrition. 

3. Maternal and Child Health Problems 
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Women and children in slums experience: 

 Poor antenatal care  

 Home deliveries  

 High infant mortality  

 Low immunization coverage  

Maternal health services are often inadequate. 

4. Unsafe Drinking Water 

Slum dwellers may use contaminated water sources. Unsafe water causes: 

 Gastrointestinal infections  

 Diarrhea  

 Typhoid  

Access to clean water is limited. 

5. Poor Sanitation 

Slums often lack toilets and waste disposal systems. Problems include: 

 Open defecation  

 Garbage accumulation  

 Open drains  

Poor sanitation promotes vector breeding. 

6. Environmental Pollution 

Slums are exposed to: 

 Air pollution  

 Water pollution  

 Noise pollution  

Pollution affects respiratory and general health. 

7. Mental Health Problems 

Poverty, unemployment, and overcrowding contribute to: 

 Stress  

 Anxiety  

 Depression  

Mental health services are usually limited. 
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8. Substance Abuse 

Alcohol and drug abuse may be common in slum areas. Substance abuse increases social and health 

problems. 

9. Lack of Health Facilities 

Slum populations may have limited access to: 

 Hospitals  

 Medicines  

 Qualified doctors  

Health care accessibility remains poor. 

10. Child Labor and Exploitation 

Many children living in slums engage in labor due to poverty. Child labor affects: 

 Education  

 Nutrition  

 Physical growth  

Children become vulnerable to injuries and diseases. 

Thus, slum populations require targeted health interventions and improved living conditions. 

D. Role of Urban Health Centers 

Urban health centers are important institutions providing primary health care services to urban 

populations, especially poor and slum communities. Urban health centers aim to improve accessibility 

and affordability of health services. 

Functions of Urban Health Centers 

1. Preventive Services 

Urban health centers provide: 

 Immunization  

 Disease surveillance  

 Vector control  

 Health screening  

Preventive care reduces disease burden. 

2. Promotive Services 
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Health promotion activities include: 

 Nutrition education  

 Hygiene education  

 Counseling  

 Lifestyle modification  

Promotive services encourage healthy behavior. 

3. Curative Services 

Urban health centers provide treatment for: 

 Common illnesses  

 Minor injuries  

 Chronic diseases  

Medicines and diagnostic services are also provided. 

4. Maternal and Child Health Services 

Services include: 

 Antenatal care  

 Postnatal care  

 Institutional delivery referral  

 Child immunization  

 Nutrition services  

These services improve maternal and child survival. 

5. Family Planning Services 

Urban health centers provide: 

 Contraceptive distribution  

 Counseling  

 Reproductive health education  

Family planning improves family welfare. 

6. Health Education 

Health education programmes focus on: 

 Personal hygiene  

 Sanitation  

 Nutrition  
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 Disease prevention  

Awareness improves public health behavior. 

7. Disease Control Activities 

Urban health centers participate in: 

 Tuberculosis control  

 HIV/AIDS awareness  

 Malaria control  

 Dengue prevention  

Disease control programmes reduce epidemics. 

8. Referral Services 

Patients requiring advanced care are referred to higher hospitals. Referral services ensure continuity 

of treatment. 

9. School Health Services 

Urban health centers conduct: 

 Health check-ups  

 Vaccination programmes  

 Nutrition assessment  

School health services promote child health. 

10. Environmental Sanitation Activities 

Urban health centers support: 

 Waste management  

 Drainage maintenance  

 Vector control  

 Safe water promotion  

Environmental sanitation reduces disease transmission. 

Importance of Urban Health Centers 

Urban health centers are important because they: 

 Provide accessible health care  

 Reduce disease burden  

 Improve slum health  
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 Promote preventive care  

 Support national health programmes  

Urban health services are essential for maintaining the health and well-being of rapidly growing urban 

populations. Urban areas face numerous health problems such as overcrowding, pollution, 

communicable diseases, non-communicable diseases, and slum-related health issues. Effective urban 

health care delivery systems, improved sanitation, disease control measures, and accessible urban 

health centers are necessary for improving public health standards in cities and towns. 

National Urban Health Mission (NUHM) 

A. Introduction and Objectives 

National Urban Health Mission (NUHM) is an important public health programme launched by the 

Government of India to improve the health status of the urban population, especially the poor and 

vulnerable groups living in slums and underserved urban areas. NUHM was launched in the year 2013 

as a sub-mission under the National Health Mission (NHM). 

Rapid urbanization in India has resulted in the growth of slums, overcrowding, environmental 

pollution, poor sanitation, and inadequate health facilities. Urban poor populations face numerous 

health problems such as communicable diseases, malnutrition, maternal and child health problems, 

occupational hazards, and non-communicable diseases. To address these health challenges, the 

Government introduced NUHM to provide affordable, accessible, and quality health care services to 

urban populations. 

NUHM focuses mainly on strengthening the urban public health care system and improving primary 

health care services in cities and towns. The mission emphasizes preventive, promotive, curative, and 

rehabilitative health care with special attention to slum populations and vulnerable groups. 

The mission aims to reduce inequalities in health care access between rich and poor urban 

populations. NUHM also promotes community participation, sanitation, health education, disease 

prevention, and maternal and child health services. 

Objectives of NUHM 

The major objectives of National Urban Health Mission are discussed below. 

1. Improvement of Urban Health Status 

The primary objective of NUHM is to improve the overall health condition of urban populations, 

especially among poor and disadvantaged communities. 

The mission aims to: 

 Reduce disease burden  

 Improve nutritional status  

 Increase access to health services  

 Promote healthy living conditions  
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Improved health status contributes to social and economic development. 

2. Provision of Accessible Health Care Services 

NUHM aims to provide affordable and accessible primary health care services to urban residents. 

The mission focuses on: 

 Establishment of Urban Primary Health Centres  

 Strengthening health infrastructure  

 Increasing availability of medicines  

 Improving diagnostic facilities  

Health services are provided close to communities for easy access. 

3. Reduction of Maternal and Infant Mortality 

Maternal and child health is a major concern in urban slums and poor settlements. 

NUHM aims to: 

 Improve antenatal care  

 Promote institutional deliveries  

 Increase immunization coverage  

 Improve newborn care  

Reduction of maternal mortality rate and infant mortality rate is an important objective. 

4. Prevention and Control of Diseases 

NUHM focuses on prevention and control of communicable and non-communicable diseases. 

The mission supports: 

 Immunization programmes  

 Disease surveillance  

 Tuberculosis control  

 Malaria and dengue control  

 Screening for chronic diseases  

Disease control activities improve community health. 

5. Improvement of Sanitation and Environmental Health 

Poor sanitation and environmental pollution are major problems in urban slums. NUHM promotes: 

 Safe drinking water  

 Waste management  
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 Clean surroundings  

 Vector control  

Environmental improvement reduces disease transmission. 

6. Strengthening of Urban Health Infrastructure 

NUHM aims to strengthen urban public health facilities through: 

 Construction of health centers  

 Recruitment of health workers  

 Provision of medical equipment  

 Improved laboratory services  

Strong infrastructure improves quality of health care. 

7. Community Participation 

Community participation is encouraged through local committees, health workers, and awareness 

programmes. 

Community involvement helps in: 

 Identifying health problems  

 Promoting healthy practices  

 Supporting sanitation activities  

Participation improves programme effectiveness. 

8. Health Education and Awareness 

NUHM promotes health education regarding: 

 Nutrition  

 Personal hygiene  

 Family planning  

 Immunization  

 Disease prevention  

Health awareness improves health-seeking behavior. 

9. Focus on Vulnerable Populations 

NUHM gives special attention to: 

 Slum dwellers  

 Migrant workers  

 Homeless people  
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 Street children  

 Women and children  

Vulnerable groups often lack proper health services. 

10. Reduction of Health Inequalities 

There are major differences in health conditions between rich and poor urban populations. NUHM 

aims to reduce inequalities by ensuring equitable access to health care services. Thus, the objectives 

of NUHM focus on comprehensive improvement of urban health systems and health outcomes. 

B. Target Population 

NUHM mainly targets poor and vulnerable populations living in urban areas. These populations often 

suffer from poor living conditions, lack of sanitation, inadequate nutrition, and limited access to 

health care. The mission covers all cities and towns with large urban populations. 

Major Target Groups Under NUHM 

1. Slum Population 

Slum dwellers are the primary target population of NUHM. 

Slums are characterized by: 

 Overcrowding  

 Poor sanitation  

 Unsafe drinking water  

 Inadequate housing  

Slum populations are highly vulnerable to communicable diseases and malnutrition. 

2. Urban Poor 

Urban poor populations often lack financial resources for medical treatment. 

Problems faced by urban poor include: 

 Unemployment  

 Poor nutrition  

 Inadequate health care access  

 Poor environmental conditions  

NUHM aims to provide affordable health services to urban poor families. 

3. Migrant Workers 

Migrant laborers frequently move from one place to another in search of employment. 
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They face: 

 Lack of health awareness  

 Poor living conditions  

 Occupational hazards  

 Limited access to health facilities  

NUHM focuses on improving health care accessibility for migrant populations. 

4. Homeless Population 

Homeless individuals lack shelter and hygienic living conditions. Health problems among homeless 

people include: 

 Malnutrition  

 Tuberculosis  

 Mental illness  

 Substance abuse  

NUHM aims to provide outreach health services for homeless populations. 

5. Street Children 

Street children are vulnerable to: 

 Malnutrition  

 Infections  

 Injuries  

 Exploitation  

NUHM includes child health and immunization services for such children. 

6. Women and Children 

Women and children are priority groups under NUHM. Special services include: 

 Antenatal care  

 Postnatal care  

 Immunization  

 Nutrition support  

 Family planning  

Maternal and child health improvement is a major focus area. 

7. Adolescents 

Adolescents face health issues related to: 
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 Nutrition  

 Reproductive health  

 Mental health  

 Substance abuse  

NUHM supports adolescent health education and counseling. 

8. Elderly Population 

Elderly individuals suffer from chronic diseases and disabilities. NUHM supports: 

 Screening services  

 Chronic disease management  

 Rehabilitation services  

Care for elderly populations improves quality of life. 

9. Occupational Workers 

Industrial and construction workers face occupational hazards such as: 

 Injuries  

 Respiratory diseases  

 Chemical exposure  

NUHM promotes occupational health services. 

10. Vulnerable and Marginalized Groups 

Marginalized populations living in poor urban settlements require special attention. These include: 

 Scheduled castes  

 Scheduled tribes  

 Minority communities  

 Disabled persons  

NUHM promotes equitable access to health services. Thus, NUHM targets populations that are most 

vulnerable to poor health conditions in urban areas. 

C. Components of NUHM 

NUHM includes several important components for improving urban health services. 

1. Urban Primary Health Centres (UPHCs) 

UPHCs are established to provide primary health care services to urban populations. Functions 

include: 
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 Outpatient services  

 Maternal and child health care  

 Immunization  

 Family planning  

 Disease control activities  

UPHCs are usually established near slum areas for easy accessibility. 

2. Urban Community Health Centres (UCHCs) 

UCHCs act as referral centers for UPHCs. Services include: 

 Specialist consultation  

 Laboratory investigations  

 Emergency services  

 Surgical procedures  

UCHCs strengthen urban referral systems. 

3. Outreach Services 

Outreach activities help provide health services to underserved populations. Outreach services 

include: 

 Health camps  

 Immunization sessions  

 Home visits  

 Health education programmes  

Outreach programmes improve service coverage. 

4. Maternal and Child Health Services 

NUHM focuses strongly on maternal and child care. Services include: 

 Antenatal care  

 Institutional delivery  

 Newborn care  

 Immunization  

 Nutrition counseling  

These services reduce maternal and child mortality. 

5. Immunization Services 

Vaccination programmes are conducted regularly. Vaccines protect against diseases such as: 

 Polio  
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 Measles  

 Tuberculosis  

 Hepatitis B  

 Diphtheria  

Immunization improves child survival. 

6. Family Planning Services 

Family welfare services include: 

 Contraceptive distribution  

 Counseling  

 Sterilization services  

Family planning promotes reproductive health. 

7. Disease Control Programmes 

NUHM implements programmes related to: 

 Tuberculosis  

 HIV/AIDS  

 Dengue  

 Malaria  

 Non-communicable diseases  

Disease surveillance and treatment are important components. 

8. Health Education 

Health awareness programmes focus on: 

 Hygiene  

 Nutrition  

 Sanitation  

 Disease prevention  

 Healthy lifestyles  

Education improves health behavior. 

9. Sanitation and Environmental Health 

NUHM promotes: 

 Waste disposal  

 Clean surroundings  

 Safe water supply  
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 Vector control  

Environmental improvement supports public health. 

10. Community Participation 

Community participation is encouraged through: 

 Mahila Arogya Samitis  

 Local health committees  

 Community volunteers  

Community involvement strengthens programme implementation. 

Thus, various components of NUHM work together to improve urban public health. 

D. Urban Primary Health Services 

Urban primary health services are the first level of health care provided to urban populations. These 

services are mainly delivered through Urban Primary Health Centres. 

Objectives of Urban Primary Health Services 

The objectives are: 

 Early diagnosis and treatment  

 Disease prevention  

 Health promotion  

 Maternal and child health improvement  

 Community participation  

Primary care forms the foundation of urban health systems. 

Services Provided Under Urban Primary Health Services 

1. Outpatient Care 

Treatment is provided for common illnesses and minor injuries. 

2. Maternal Health Services 

Services include: 

 Antenatal care  

 Postnatal care  

 Institutional delivery referral  

3. Child Health Services 
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Child services include: 

 Immunization  

 Nutrition assessment  

 Growth monitoring  

4. Family Planning Services 

Contraceptive counseling and services are provided. 

5. Disease Control Activities 

Urban health centers conduct: 

 Tuberculosis screening  

 Dengue prevention  

 Malaria control  

6. Health Education 

Health awareness regarding hygiene, nutrition, and disease prevention is provided. 

7. Referral Services 

Patients requiring specialized treatment are referred to higher centers. 

8. Laboratory Services 

Basic diagnostic investigations are conducted. Urban primary health services improve accessibility 

and affordability of health care. 

E. Role of ASHA and Community Participation 

Accredited Social Health Activists (ASHAs) and community participation are important aspects of 

NUHM. 

Role of ASHA in NUHM 

ASHA workers act as a link between the community and health system. 

Functions of ASHA Workers 

1. Health Awareness 

ASHAs educate people regarding: 

 Hygiene  

 Nutrition  
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 Immunization  

 Family planning  

2. Maternal and Child Care 

ASHAs help in: 

 Registration of pregnant women  

 Antenatal care  

 Institutional deliveries  

 Child immunization  

3. Community Mobilization 

ASHAs motivate people to participate in health programmes. 

4. Disease Surveillance 

ASHAs identify and report communicable diseases. 

5. Home Visits 

ASHAs conduct home visits for health counseling and follow-up care. 

6. Promotion of Sanitation 

ASHAs encourage toilet use, hand washing, and environmental cleanliness. 

Community Participation 

Community participation improves programme success and sustainability. Community involvement 

occurs through: 

 Local committees  

 Awareness campaigns  

 Sanitation drives  

 Health meetings  

Participation increases health awareness and responsibility. 

Mahila Arogya Samiti (MAS) 

Mahila Arogya Samiti is a women’s community group formed under NUHM. 

Functions include: 

 Health awareness  

 Nutrition promotion  
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 Sanitation activities  

 Community mobilization  

Women’s participation strengthens urban health programmes. 

Thus, ASHA workers and community participation are essential for effective implementation of 

NUHM. 

F. Achievements and Challenges 

NUHM has made significant progress in improving urban health services, but several challenges still 

remain. 

Achievements of NUHM 

1. Expansion of Urban Health Infrastructure 

Many Urban Primary Health Centres and health facilities have been established. 

2. Improved Maternal and Child Health 

Institutional deliveries and immunization coverage have increased. 

3. Better Access to Health Services 

Urban poor populations now have improved access to primary health care. 

4. Increased Health Awareness 

Health education programmes have improved awareness regarding hygiene and disease prevention. 

5. Strengthening of Community Participation 

ASHAs and community groups have improved local involvement in health programmes. 

6. Disease Control Activities 

Improved disease surveillance and control measures have reduced outbreaks in some areas. 

7. Improved Sanitation Awareness 

Sanitation campaigns have promoted cleanliness and toilet use. Thus, NUHM has contributed 

significantly to urban public health improvement. 

Challenges of NUHM 

1. Rapid Urbanization 
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Increasing urban population creates pressure on health infrastructure. 

2. Growth of Slums 

Expansion of slum areas makes service delivery difficult. 

3. Inadequate Health Facilities 

Some urban areas still lack sufficient health centers and staff. 

4. Shortage of Health Workers 

Shortage of doctors, nurses, and ASHA workers affects programme implementation. 

5. Poor Sanitation 

Urban slums continue to face sanitation and waste management problems. 

6. Environmental Pollution 

Air and water pollution remain major health concerns. 

7. Financial Constraints 

Limited financial resources affect infrastructure development and service quality. 

8. Lack of Awareness 

Some populations still have low awareness regarding health services and preventive care. 

9. Migration and Population Mobility 

Migrant populations are difficult to track and provide continuous care. 

10. Burden of Non-Communicable Diseases 

Increasing lifestyle diseases create additional pressure on urban health systems. 

Thus, despite several achievements, NUHM continues to face multiple challenges that require 

stronger health systems, improved sanitation, adequate funding, and increased community 

participation. 

School Health Services 

School health services are organized health activities and programmes provided in schools to 

promote, protect, maintain, and improve the health of school children. School health services are an 

important part of community health because children spend a large portion of their time in schools 

during the most important years of growth and development. 
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School is considered one of the best places for promoting health education, healthy habits, disease 

prevention, nutritional awareness, personal hygiene, mental health, and physical fitness. School health 

services aim to create a healthy school environment where children can achieve proper physical, 

mental, emotional, and social development. 

Children are the future citizens of the country. Their health directly influences the progress and 

development of society. Poor health among school children affects learning ability, attendance, 

growth, academic performance, and overall personality development. Therefore, school health 

services are essential for maintaining the health and well-being of students. 

School health services include regular health appraisal, prevention of communicable diseases, 

nutrition programmes, mental health services, counseling, first aid, emergency care, sanitation, and 

health education activities. 

A. Meaning and Objectives of School Health 

Meaning of School Health 

School health refers to the promotion and maintenance of physical, mental, emotional, and social 

health of school children through organized school health programmes and services. It includes all 

activities carried out in schools to improve the health status of students, teachers, and school staff. 

School health is not limited only to treatment of illness. It also includes: 

 Disease prevention  

 Health promotion  

 Nutritional improvement  

 Mental well-being  

 Environmental sanitation  

 Physical fitness  

 Health education  

School health services are provided through cooperation among teachers, parents, doctors, nurses, 

health workers, and the community. The school environment greatly influences children’s health 

habits and behavior. Therefore, schools play an important role in developing healthy lifestyles and 

attitudes among children. 

Objectives of School Health 

The objectives of school health services are broad and comprehensive. They focus on complete 

development of children. The major objectives are discussed below. 

1. Promotion of Physical Health 

One of the main objectives of school health services is to promote physical health and proper growth 

of children. 

Physical health promotion includes: 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 380 
 

 Regular health check-ups  

 Nutritional support  

 Physical exercise  

 Prevention of diseases  

 Maintenance of personal hygiene  

Healthy children are more active, energetic, and capable of learning effectively. 

2. Prevention of Diseases 

School health programmes aim to prevent communicable and non-communicable diseases among 

children. Preventive measures include: 

 Immunization  

 Health education  

 Sanitation  

 Early diagnosis  

 Isolation of infected children  

Disease prevention helps maintain healthy school environments. 

3. Early Detection of Health Problems 

Regular medical examination helps in early identification of: 

 Vision defects  

 Hearing problems  

 Dental diseases  

 Malnutrition  

 Skin infections  

 Mental health problems  

Early diagnosis allows timely treatment and prevents complications. 

4. Promotion of Mental Health 

Mental health is an important aspect of school health services. Programmes aim to: 

 Reduce stress  

 Improve emotional stability  

 Promote self-confidence  

 Encourage healthy relationships  

Mental well-being supports learning and personality development. 

5. Development of Healthy Habits 

Schools help children develop healthy habits such as: 
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 Hand washing  

 Tooth brushing  

 Cleanliness  

 Balanced diet  

 Regular exercise  

Healthy habits developed during childhood continue throughout life. 

6. Improvement of Nutritional Status 

School health programmes improve nutrition among children through: 

 Mid-day meal programmes  

 Nutrition education  

 Growth monitoring  

Good nutrition is essential for physical and mental development. 

7. Health Education 

Health education creates awareness regarding: 

 Personal hygiene  

 Disease prevention  

 Nutrition  

 Environmental sanitation  

Education encourages healthy behavior among students. 

8. Creation of Healthy School Environment 

School health services aim to maintain: 

 Clean classrooms  

 Safe drinking water  

 Proper toilets  

 Good ventilation  

 Waste disposal systems  

Healthy environments prevent disease transmission. 

9. Reduction of School Absenteeism 

Healthy children attend school regularly and perform better academically. Disease prevention and 

treatment reduce absenteeism due to illness. 

10. Promotion of Social Development 
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School health programmes encourage: 

 Discipline  

 Cooperation  

 Teamwork  

 Respect for others  

Social development is essential for personality growth. Thus, school health services aim at complete 

development of children through health protection, promotion, and education. 

B.  Components of School Health Programme 

School health programme consists of several important components that work together to improve the 

health of students. The major components are discussed below. 

1. Health Appraisal 

Health appraisal means systematic assessment of the health status of students. It includes: 

 Physical examination  

 Growth assessment  

 Vision testing  

 Hearing assessment  

 Dental examination  

Regular appraisal helps identify health problems early. 

2. Healthful School Environment 

Healthy school environment is essential for child health. A good school environment includes: 

 Clean classrooms  

 Adequate lighting  

 Ventilation  

 Safe drinking water  

 Sanitary toilets  

 Waste disposal facilities  

Healthy surroundings improve learning and reduce disease spread. 

3. Prevention and Control of Diseases 

School health programmes include measures for prevention of communicable diseases. Activities 

include: 

 Immunization  

 Health screening  

 Isolation of sick children  
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 Health education  

Disease prevention protects students and staff. 

4. Nutritional Services 

Nutrition programmes are essential for healthy growth and development. Nutritional services include: 

 Mid-day meal programme  

 Growth monitoring  

 Nutrition education  

 Supplementary nutrition  

Proper nutrition improves concentration and academic performance. 

5. Mental Health Services 

Mental health programmes support emotional well-being of students. Services include: 

 Counseling  

 Stress management  

 Behavioral guidance  

 Emotional support  

Mental health promotion helps maintain positive behavior. 

6. Health Education 

Health education provides knowledge regarding: 

 Hygiene  

 Nutrition  

 Disease prevention  

 Environmental sanitation  

Health education encourages healthy habits. 

7. Physical Education and Recreation 

Physical activities are important for body development. Programmes include: 

 Sports  

 Exercise  

 Yoga  

 Games  

Physical fitness improves health and discipline. 
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8. First Aid and Emergency Care 

Schools should provide immediate care during accidents or emergencies. Facilities include: 

 First aid box  

 Trained staff  

 Emergency referral services  

Prompt care reduces complications. 

9. Dental Health Services 

Dental examination and oral hygiene education are important components. Children are educated 

regarding: 

 Tooth brushing  

 Oral cleanliness  

 Prevention of dental caries  

Good dental health supports general health. 

10. Record Maintenance 

Health records of students are maintained regularly. Records include: 

 Growth charts  

 Immunization status  

 Medical history  

 Health examination findings  

Health records help in monitoring child health. Thus, school health programme consists of 

comprehensive services for promotion and maintenance of child health. 

C.  Health Appraisal of Students 

Health appraisal refers to periodic assessment and evaluation of students’ physical, mental, and 

emotional health status. Health appraisal is essential for early detection of diseases and maintenance 

of good health. 

Objectives of Health Appraisal 

The objectives are: 

 Early detection of health problems  

 Prevention of diseases  

 Assessment of growth and development  

 Improvement of academic performance  

 Promotion of healthy habits  
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Regular health appraisal improves overall child health. 

Components of Health Appraisal 

1. Physical Examination 

Physical examination includes assessment of: 

 Height  

 Weight  

 Skin  

 Eyes  

 Ears  

 Nose  

 Throat  

General examination helps identify abnormalities. 

2. Vision Testing 

Eye examination helps detect: 

 Refractive errors  

 Poor vision  

 Eye infections  

Early treatment prevents learning difficulties. 

3. Hearing Assessment 

Hearing defects affect communication and education. Hearing tests identify: 

 Hearing loss  

 Ear infections  

Early intervention improves learning ability. 

4. Dental Examination 

Dental health assessment identifies: 

 Tooth decay  

 Gum diseases  

 Malocclusion  

Poor dental health affects nutrition and speech. 

5. Nutritional Assessment 
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Nutritional status is evaluated through: 

 Growth monitoring  

 Weight assessment  

 Clinical signs of malnutrition  

Malnourished children require nutritional support. 

6. Mental Health Assessment 

Mental health evaluation identifies: 

 Emotional problems  

 Behavioral disorders  

 Learning difficulties  

Mental health support improves emotional stability. 

7. Immunization Status Check 

Health appraisal includes checking vaccination records. Incomplete immunization increases disease 

risk. 

8. Laboratory Investigations 

Certain laboratory tests may be conducted such as: 

 Hemoglobin estimation  

 Urine examination  

 Stool examination  

Investigations help diagnose hidden health problems. 

Importance of Health Appraisal 

Health appraisal: 

 Detects diseases early  

 Promotes treatment  

 Improves attendance  

 Enhances academic performance  

 Maintains healthy school population  

Regular health appraisal is essential for healthy child development. 

D.  Prevention of Communicable Diseases 
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Communicable diseases spread easily among school children due to close contact and overcrowding. 

School health programmes aim to prevent disease transmission and maintain healthy environments. 

Common Communicable Diseases in Schools 

Common diseases include: 

 Measles  

 Chickenpox  

 Influenza  

 Tuberculosis  

 Mumps  

 Conjunctivitis  

Disease outbreaks can affect large numbers of students. 

Measures for Prevention of Communicable Diseases 

1. Immunization 

Vaccination protects children from infectious diseases. Vaccines are provided against: 

 Polio  

 Measles  

 Diphtheria  

 Tetanus  

Immunization reduces outbreaks. 

2. Health Education 

Children are educated regarding: 

 Hand washing  

 Personal hygiene  

 Safe food habits  

Health education promotes disease prevention. 

3. Isolation of Sick Children 

Children suffering from infectious diseases should stay away from school until recovery. Isolation 

prevents disease spread. 

4. Maintenance of Cleanliness 

Clean classrooms and toilets reduce infection transmission. School sanitation includes: 
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 Waste disposal  

 Cleaning of classrooms  

 Safe water supply  

5. Safe Drinking Water 

Schools should provide clean drinking water to prevent water-borne diseases. 

6. Proper Ventilation 

Ventilated classrooms reduce spread of respiratory infections. 

7. Medical Check-ups 

Regular health examination helps identify infectious diseases early. Early treatment reduces 

complications. 

8. Vector Control 

Mosquito control measures reduce vector-borne diseases such as dengue and malaria. Thus, 

prevention of communicable diseases is an important aspect of school health services. 

E. Nutrition and Mid-Day Meal Programme 

Nutrition is essential for physical growth, mental development, and academic performance. Many 

school children suffer from malnutrition due to poverty and inadequate food intake. 

Importance of Nutrition in School Children 

Good nutrition: 

 Promotes growth  

 Improves immunity  

 Enhances concentration  

 Increases energy  

 Prevents diseases  

Nutritional deficiency negatively affects learning and health. 

Mid-Day Meal Programme 

The Mid-Day Meal Programme is a government programme that provides nutritious meals to school 

children. 

The programme aims to: 

 Improve nutritional status  

 Reduce classroom hunger  
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 Increase school attendance  

 Reduce dropout rates  

Mid-day meals encourage children to attend school regularly. 

Objectives of Mid-Day Meal Programme 

The objectives include: 

 Prevention of malnutrition  

 Promotion of school attendance  

 Improvement of learning capacity  

 Social equality among children  

Nutritious meals support healthy development. 

Nutritional Benefits of Mid-Day Meal 

Meals provide: 

 Proteins  

 Carbohydrates  

 Vitamins  

 Minerals  

Balanced meals improve child growth and immunity. 

Components of Nutrition Programme 

1. Growth Monitoring 

Children’s height and weight are monitored regularly. 

2. Nutrition Education 

Children are educated regarding balanced diets and healthy eating habits. 

3. Supplementary Nutrition 

Additional nutrients are provided to malnourished children. 

4. Iron and Vitamin Supplementation 

Iron and vitamin tablets prevent anemia and nutritional deficiencies. 

Thus, nutrition programmes improve physical and mental development of students. 

F. Mental Health and Counseling 
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Mental health is an important aspect of school health services. Emotional well-being affects behavior, 

learning, and social relationships. 

Children may experience stress due to: 

 Academic pressure  

 Family problems  

 Peer pressure  

 Emotional conflicts  

School mental health programmes support emotional stability and healthy personality development. 

Importance of Mental Health 

Good mental health: 

 Improves concentration  

 Enhances self-confidence  

 Promotes emotional balance  

 Encourages positive behavior  

Mental well-being supports academic success. 

Common Mental Health Problems in Students 

Problems include: 

 Anxiety  

 Depression  

 Fear  

 Behavioral disorders  

 Learning difficulties  

Early identification is important for treatment. 

Counseling Services 

Counseling helps students cope with emotional and behavioral problems. Counseling services include: 

 Individual counseling  

 Group counseling  

 Guidance services  

 Emotional support  

Counseling improves adjustment and self-esteem. 

Role of Teachers in Mental Health 
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Teachers help by: 

 Identifying emotional problems  

 Encouraging positive behavior  

 Supporting students emotionally  

Teachers influence students’ personality development. 

Stress Management 

Students are taught techniques for stress reduction such as: 

 Relaxation  

 Physical exercise  

 Time management  

Stress management improves mental health. 

Prevention of Substance Abuse 

Awareness programmes educate students regarding harmful effects of: 

 Tobacco  

 Alcohol  

 Drugs  

Prevention programmes protect adolescents from addiction. 

Thus, mental health services and counseling are important for emotional and psychological well-being 

of students. 

G. First Aid and Emergency Care 

First aid refers to immediate care given to injured or sick persons before professional medical 

treatment is available. School children are vulnerable to accidents and injuries during sports, games, 

and daily activities. 

Importance of First Aid in Schools 

First aid: 

 Saves lives  

 Prevents complications  

 Reduces pain  

 Promotes recovery  

Immediate care is essential during emergencies. 
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Common School Emergencies 

Emergencies include: 

 Falls  

 Cuts and wounds  

 Burns  

 Fractures  

 Fainting  

 Nose bleeding  

Prompt response is necessary. 

First Aid Facilities in Schools 

Schools should maintain: 

 First aid box  

 Emergency medicines  

 Clean bandages  

 Antiseptics  

Availability of supplies ensures quick care. 

First Aid Measures 

1. Care of Wounds 

Wounds should be cleaned and covered with sterile dressings. 

2. Control of Bleeding 

Pressure should be applied to stop bleeding. 

3. Management of Burns 

Burns should be cooled with clean water and protected from infection. 

4. Fracture Care 

Immobilization of injured parts prevents further damage. 

5. Fainting Management 

The child should be placed in a comfortable position with proper ventilation. 

Emergency Referral Services 
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Serious cases should be referred immediately to hospitals. 

Quick transportation and medical care save lives. 

Role of Teachers in First Aid 

Teachers should: 

 Know basic first aid  

 Handle emergencies calmly  

 Arrange medical help quickly  

Teacher preparedness improves emergency management. 

Importance of Emergency Preparedness 

Schools should prepare for emergencies through: 

 Safety training  

 Disaster drills  

 Emergency planning  

Preparedness reduces panic and injuries. 

Thus, first aid and emergency care are essential components of school health services that ensure 

safety and protection of students. 

Health Promotion and Education in School 

Health promotion and health education in schools are important components of school health services. 

Schools are ideal places for developing healthy habits, positive attitudes, and responsible behavior 

among children. Since children spend a large part of their time in schools, the school environment 

greatly influences their physical, mental, emotional, and social development. 

Health promotion in schools refers to organized activities and programmes that help students improve 

and maintain good health. Health education refers to the process of providing knowledge, awareness, 

and guidance regarding healthy living practices. Through health education, students learn about 

personal hygiene, nutrition, disease prevention, sanitation, mental health, physical fitness, and 

avoidance of harmful habits. 

School health promotion helps children become healthy citizens who can contribute positively to 

society. Healthy students perform better academically, participate actively in school activities, and 

maintain better social relationships. Health education also helps students adopt healthy lifestyles that 

continue throughout life. 

School health promotion includes several important aspects such as personal hygiene education, 

nutrition education, physical activity, substance abuse prevention, and participation of teachers, 

parents, and community members. 



A Textbook of Social and Preventive Pharmacy (BP–802T)                           Mantra Publication                                           2026 
 

Rupali A. Deshmukh, Prashant Kumar Singh, Sharad Vyankatrao Mali, Sumita Kumari   Page 394 
 

A. Importance of Health Education 

Health education is one of the most important parts of school health programmes. It helps students 

acquire knowledge, attitudes, and practices necessary for healthy living. 

Children are in the process of physical and mental development. During school years, they can easily 

learn healthy habits and behaviors. Therefore, health education provided during childhood has long-

lasting effects on life. The importance of health education is discussed below. 

1. Promotion of Healthy Habits 

Health education teaches children healthy daily practices such as: 

 Hand washing  

 Tooth brushing  

 Bathing regularly  

 Eating balanced diets  

 Exercising regularly  

Healthy habits developed during childhood continue throughout adulthood and help prevent diseases. 

2. Prevention of Diseases 

Health education helps students understand: 

 Causes of diseases  

 Methods of disease transmission  

 Preventive measures  

Knowledge regarding hygiene, sanitation, immunization, and safe food practices helps reduce 

communicable diseases. Students learn preventive measures against diseases such as: 

 Diarrhea  

 Dengue  

 Malaria  

 Influenza  

 Tuberculosis  

Disease prevention improves school attendance and academic performance. 

3. Improvement of Physical Health 

Health education promotes physical well-being through: 

 Nutrition awareness  

 Exercise  

 Cleanliness  

 Personal care  
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Children learn the importance of physical fitness and healthy lifestyle practices. 

Healthy students are more active and energetic. 

4. Improvement of Mental Health 

Mental health education helps children understand emotions, stress, and behavior. Students learn: 

 Stress management  

 Emotional control  

 Positive thinking  

 Social adjustment  

Mental health awareness improves emotional stability and confidence. 

5. Development of Positive Attitudes 

Health education develops positive attitudes toward: 

 Cleanliness  

 Discipline  

 Cooperation  

 Respect for health  

Positive attitudes encourage responsible behavior. 

6. Reduction of Risky Behaviors 

Health education discourages harmful habits such as: 

 Smoking  

 Alcohol consumption  

 Drug abuse  

Awareness regarding harmful effects helps students avoid risky behaviors. 

7. Improvement of Academic Performance 

Healthy students learn better and participate actively in classroom activities. Good health: 

 Improves concentration  

 Increases memory  

 Reduces absenteeism  

Academic performance improves when students are physically and mentally healthy. 

8. Promotion of Social Health 
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Health education teaches students: 

 Cooperation  

 Communication skills  

 Respect for others  

 Community responsibility  

Social development is important for personality formation. 

9. Environmental Awareness 

Students learn about: 

 Environmental cleanliness  

 Waste disposal  

 Water conservation  

 Pollution prevention  

Environmental awareness promotes community health. 

10. Preparation for Healthy Adulthood 

Health education prepares children for adult responsibilities related to: 

 Family health  

 Nutrition  

 Disease prevention  

 Reproductive health  

Healthy children become healthy adults and responsible citizens. Thus, health education is essential 

for promoting overall development and healthy living among school children. 

B. Methods of Health Education 

Different methods are used in schools to provide health education effectively. Selection of methods 

depends on age, understanding level, and educational background of students. Effective health 

education methods encourage participation, understanding, and behavioral change. The important 

methods are discussed below. 

1. Lecture Method 

Lecture method is one of the most commonly used methods in schools. 

In this method, teachers or health workers provide information regarding health topics such as: 

 Hygiene  

 Nutrition  

 Disease prevention  
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 Exercise  

Advantages: 

 Easy to organize  

 Suitable for large groups  

 Time-saving  

Disadvantages: 

 Limited student participation  

 May become less interesting if not properly explained  

Lectures should be simple, clear, and interactive. 

2. Demonstration Method 

Demonstration involves practical showing of health activities. Examples include: 

 Hand washing technique  

 Tooth brushing method  

 First aid procedures  

 Preparation of nutritious food  

Demonstrations increase understanding because students learn through observation and practice. This 

method is effective for developing practical skills. 

3. Group Discussion 

In group discussions, students exchange ideas and opinions regarding health topics. Discussion topics 

may include: 

 Cleanliness  

 Healthy food habits  

 Substance abuse prevention  

Advantages: 

 Encourages participation  

 Develops communication skills  

 Improves critical thinking  

Group discussions help students learn from each other. 

4. Role Play 

Role play involves acting out situations related to health issues. Examples include: 
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 Visiting a doctor  

 Emergency care situations  

 Counseling sessions  

Role play improves understanding and develops confidence. Students become actively involved in 

learning. 

5. Audio-Visual Aids 

Audio-visual aids make health education more attractive and understandable. Examples include: 

 Charts  

 Posters  

 Videos  

 Models  

 Slides  

Visual materials improve attention and memory. Children understand concepts more easily through 

pictures and demonstrations. 

6. Exhibition Method 

Health exhibitions display educational materials related to health topics. Exhibitions may include: 

 Nutrition charts  

 Models of organs  

 Hygiene posters  

Exhibitions create awareness and interest among students. 

7. School Health Clubs 

Health clubs organize health-related activities such as: 

 Cleanliness campaigns  

 Poster competitions  

 Health rallies  

Health clubs encourage active student participation. 

8. Question-Answer Method 

Teachers ask questions related to health topics and encourage students to respond. This method: 

 Improves understanding  

 Clears doubts  

 Encourages participation  
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Students become more attentive and involved. 

9. Storytelling Method 

Stories related to health and hygiene help children understand healthy behaviors. Storytelling is 

especially useful for younger children. Stories create interest and improve memory. 

10. Practical Activities 

Practical activities include: 

 School cleaning  

 Gardening  

 Nutrition preparation  

 Physical exercise  

Learning by doing improves understanding and behavior change. Thus, different educational methods 

help make health education effective and interesting. 

C. Personal Hygiene Education 

Personal hygiene education teaches students practices necessary for maintaining body cleanliness and 

preventing diseases. Personal hygiene is essential for good health and social acceptance. Children 

should learn hygienic habits from an early age. 

Importance of Personal Hygiene Education 

Personal hygiene education: 

 Prevents infections  

 Improves appearance  

 Promotes self-confidence  

 Protects community health  

Good hygiene habits improve physical and mental well-being. 

Components of Personal Hygiene Education 

1. Hand Washing Education 

Students are taught proper hand washing techniques. Hands should be washed: 

 Before eating  

 After using toilets  

 After handling waste  

 Before preparing food  

Hand washing prevents spread of infections. 
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2. Oral Hygiene Education 

Children are taught: 

 Proper tooth brushing  

 Mouth cleaning  

 Importance of dental care  

Poor oral hygiene causes: 

 Tooth decay  

 Gum disease  

 Bad breath  

Oral cleanliness is important for general health. 

3. Bathing and Skin Care 

Regular bathing removes dirt, sweat, and microorganisms. Students are educated regarding: 

 Daily bathing  

 Use of clean towels  

 Skin cleanliness  

Skin hygiene prevents infections and body odor. 

4. Nail Care 

Students should keep nails short and clean. Dirty nails carry germs and increase infection risk. 

5. Hair Hygiene 

Hair should be washed regularly to prevent dandruff and lice infestation. Clean hair improves 

appearance and comfort. 

6. Clean Clothing 

Students should wear clean clothes and uniforms. Dirty clothing may cause skin infections and 

unpleasant odor. 

7. Menstrual Hygiene Education 

Girls should receive proper education regarding menstrual hygiene. Important aspects include: 

 Use of clean sanitary materials  

 Personal cleanliness  

 Safe disposal methods  
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Menstrual hygiene prevents infections and discomfort. 

Benefits of Personal Hygiene Education 

 Reduction in infections  

 Better school attendance  

 Improved self-esteem  

 Healthy school environment  

Thus, personal hygiene education is essential for healthy growth and disease prevention. 

D.  Nutrition Education 

Nutrition education helps students understand the importance of balanced diets and healthy eating 

habits. Good nutrition is essential for growth, immunity, energy, and academic performance. 

Importance of Nutrition Education 

Nutrition education: 

 Prevents malnutrition  

 Promotes healthy growth  

 Improves concentration  

 Prevents nutritional deficiencies  

Students learn healthy food choices. 

Components of Nutrition Education 

1. Balanced Diet Education 

Students are taught about: 

 Proteins  

 Carbohydrates  

 Fats  

 Vitamins  

 Minerals  

Balanced diets support body growth and development. 

2. Importance of Breakfast 

Children are encouraged to eat breakfast regularly. 

Breakfast: 

 Provides energy  
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 Improves concentration  

 Enhances learning ability  

Skipping breakfast negatively affects academic performance. 

3. Prevention of Junk Food Consumption 

Students are educated regarding harmful effects of excessive: 

 Fast food  

 Sugary drinks  

 Processed foods  

Junk foods increase obesity and nutritional imbalance. 

4. Importance of Fruits and Vegetables 

Fruits and vegetables provide vitamins, minerals, and fiber. Regular intake improves immunity and 

digestion. 

5. Prevention of Nutritional Deficiencies 

Nutrition education helps prevent: 

 Anemia  

 Vitamin deficiencies  

 Protein-energy malnutrition  

Healthy eating improves child development. 

6. Food Hygiene Education 

Children are taught: 

 Safe food handling  

 Proper storage  

 Clean cooking practices  

Food hygiene prevents food-borne diseases. 

Thus, nutrition education promotes healthy eating behavior and proper growth. 

E. Physical Activity and Exercise 

Physical activity and exercise are important for physical fitness, mental well-being, and healthy 

development. Regular exercise strengthens the body and improves overall health. 

Importance of Physical Activity 
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Physical activity: 

 Improves muscle strength  

 Enhances flexibility  

 Prevents obesity  

 Improves circulation  

 Strengthens bones  

Exercise supports healthy growth. 

Types of Physical Activities 

Activities include: 

 Sports  

 Running  

 Walking  

 Yoga  

 Games  

 Physical training exercises  

Different activities improve different aspects of fitness. 

Benefits of Exercise 

1. Physical Benefits 

Exercise: 

 Improves stamina  

 Strengthens heart and lungs  

 Controls body weight  

Healthy body systems function efficiently. 

2. Mental Benefits 

Exercise reduces: 

 Stress  

 Anxiety  

 Depression  

Physical activity improves mood and confidence. 

3. Social Benefits 

Sports and games promote: 
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 Teamwork  

 Discipline  

 Cooperation  

Social interaction improves personality development. 

4. Academic Benefits 

Healthy and active children concentrate better and perform well academically. 

School Physical Education Programme 

Schools organize: 

 Sports competitions  

 Exercise sessions  

 Yoga activities  

 Recreational games  

Regular physical activity should be encouraged among all students. Thus, physical activity and 

exercise are important for healthy physical and mental development. 

F. Substance Abuse Prevention 

Substance abuse refers to harmful use of tobacco, alcohol, and drugs. Adolescents are vulnerable to 

substance abuse due to peer pressure, curiosity, and stress.Schools play an important role in 

prevention. 

Harmful Effects of Substance Abuse 

Substance abuse causes: 

 Addiction  

 Liver disease  

 Lung disease  

 Cancer  

 Mental illness  

It also affects education and social relationships. 

Tobacco Abuse 

Smoking and tobacco chewing are harmful habits. Health effects include: 

 Cancer  

 Respiratory diseases  

 Heart disease  
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Students should be educated regarding dangers of tobacco. 

Alcohol Abuse 

Alcohol consumption affects: 

 Brain function  

 Liver health  

 Judgment ability  

Alcohol abuse may lead to accidents and violence. 

Drug Abuse 

Drug addiction damages physical and mental health. Drug abuse may cause: 

 Depression  

 Behavioral problems  

 Poor academic performance  

Prevention Measures 

1. Health Education 

Students should receive awareness regarding harmful effects of substances. 

2. Counseling Services 

Counseling helps students manage stress and emotional problems. 

3. Positive School Environment 

Supportive school environments reduce risky behaviors. 

4. Parental Guidance 

Parents should monitor children’s behavior and social activities. 

5. Peer Support 

Positive peer influence helps prevent substance abuse.  Thus, substance abuse prevention is necessary 

for healthy adolescent development. 

G. Role of Teachers, Parents and Community in School Health Promotion 

School health promotion requires cooperation among teachers, parents, and the community. Joint 

efforts improve effectiveness of school health programmes. 
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Role of Teachers 

Teachers are important role models for students. 

1. Health Education 

Teachers provide information regarding: 

 Hygiene  

 Nutrition  

 Exercise  

 Disease prevention  

2. Observation of Students 

Teachers identify: 

 Illness  

 Behavioral changes  

 Emotional problems  

Early identification helps timely intervention. 

3. Promotion of Healthy Habits 

Teachers encourage: 

 Cleanliness  

 Discipline  

 Physical activity  

4. Emotional Support 

Teachers guide and support students emotionally. Supportive relationships improve mental health. 

Role of Parents 

Parents strongly influence children’s health habits. 

1. Provision of Nutritious Food 

Parents should provide balanced diets at home. 

2. Maintenance of Hygiene 

Parents should teach cleanliness and healthy habits. 

3. Emotional Care 
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Parental affection and support improve emotional well-being. 

4. Cooperation with Schools 

Parents should participate in school health programmes and meetings. 

Role of Community 

Community participation strengthens school health activities. 

1. Support for Sanitation Activities 

Community members help maintain clean surroundings. 

2. Participation in Health Campaigns 

Communities support: 

 Immunization drives  

 Cleanliness programmes  

 Nutrition campaigns  

3. Provision of Resources 

Local organizations may provide: 

 Health facilities  

 Financial support  

 Educational materials  

4. Promotion of Healthy Environment 

Communities help maintain: 

 Clean water  

 Waste disposal  

 Pollution control  

Thus, teachers, parents, and community members play important roles in promoting school health and 

creating healthy environments for children. 
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