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Bio-Medical Waste Segregation Chart

Type of Waste

YELLOW * Post Operative Body Parts
* Placenta

. @0®® - * Plaster of Paris (POP)
. |

* Pathological Waste
* Cotton Waste

* Dressing Materials
o * Beddings
* Body Fluid Contaminated Paper and Cloth
@ @' * Face Mask, Cap
@ * Cytotoxic, Expired & Discarded Medicines
* Microbiology, Biotechnology Lab Waste

WHITE 7 i e Needles
(Translucent) .. eSyringeswithfixed needles

e | @) =

* Use 1% Hypo Chloride Solution for disinfecting Glass & Metal Sharps

HE

(Puncture proof and leak proof containers with blue colored marking)
Type of Waste Treatment and Disposal Options

Glassware

Sodium hypochlorite/Autoclaving/
Microwaving/Hydroclaving

Broken or discarded and contaminated glass
including medicine vials and ampules

except those containing cytotoxic waste. Later - Recycling

Note: Ash from the incineration of biomedical waste shall be disposed of at a common hazardous waste treatment
and disposal facility. However, it may also be disposed of in a municipal landfill, if the toxic metals in incineration ash
are within the regulatory quantities as defined under the Hazardous Waste (Management and Handling and
Transboundary Movement) Rules, 2008 as amended from time to time.



Yellow bag (non-chlorinated)

Type of Waste Treatment and Disposal Options

Human anatomical waste
Incineration/Plasma pyrolysis/Deep Burial
Animal anatomical waste

Incineration/Plasma pyrolysis/Deep Burial
Soiled Waste: Items like dressings, cotton swabs,
and plaster casts contaminated with blood and
body fluids and bags containing residual
discarded blood.

or
Autoclaving/Microwaving/ Hydroclaving

Later - Shredding/mutilation

Non- chlorinated chemical disinfection

Discarded linen, mattresses, beddings followed by incineration or Plazma
contaminated with blood or body fluid, routine Pyrolysis or for energy recovery.
masks, and gowns In absence of the above facilities, shredding, mutilation, or a

combination of sterilization and shredding is used.

Microbiology, biotechnology, clinical
laboratory waste

(Autoclave safe plastic bags used)

Blood bags, laboratory
cultures, stocks or specimens of
microorganisms, Later - Incineration
live or attenuated vaccines, human and animal

cell cultures used in research,

industrial laboratories, production of biological,

residual toxins, dishes, and devices used

for cultures.

Pre-treatment with nonchlorinated chemicals

Expired/discarded medicine, cytotoxic drugs Incineration/plasma pyrolysis/ disposal in a secured landfill

Disposal- incineration/plasma

Chemical waste pyrolysis
Chemicals used in biological production and Encapsulation- hazardous waste treatment, storage, and disposa
used or discarded facility.

disinfectants.

Chemical liquid waste :

Liquid waste generated due to the use of

chemicals in the production of

biological and used or discarded

disinfectants, silver X-ray film

developing liquid,

discarded formalin, After resource recovery, the chemical
infected secretions, liquid waste shall be pre-treated before mixing with other wastewater.
aspirated body fluids, liquid from laboratories

and floor washings, cleaning, house-keeping

and

disinfecting activities etc.



Red bag (non-chlorinated)

Type of Waste Treatment and Disposal Options

Autoclaving/Microwaving/

Recyclable contaminated waste Hydroclaving

Contaminated waste tubing, bottles,
intravenous tubes and sets, catheters, urine
bags, syringes (without needles and fixed And later, Energy recovery/Plastics to diesel or fuel oil/road-
needle syringes with their needles cut), making

vacutainers with needles cut, and gloves.

Followed by Shredding/mutilation

Not to be sent to landfill

White (translucent)
(puncture-proof, leak-proof containers)

Type of Waste Treatment and Disposal Options
Waste Sharps including metals.

. atad Autoclaving/ Dry heat sterilization
Needles, syringes with fixed needles, needles

from needle tip cutter or burner, scalpels, Followed by - Shredding/mutilation/

blades, or any other contaminated sharp encapsulation

object that may cause puncture and cuts. This

includes both used, discarded, and Later by - Iron foundries/sanitary landfill/waste sharps

contaminated metal sharps
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» Nedional Air &u.ai’l? index C(NABIL) : is Based

* PM -5 Color Code AQl Value Actions to Protect Your Health
* PM o Good None:
. Iy, i (0-50)
So—(Best paramedter)
° N 0 : Moderate Unusually sensitive people should reduce pro-
? (51-100) longed or heavy exertion outdoors.
L]
(o
N Sensitive groups should reduce prolonged or
N H3 Unhealthy for heavy exertion outdoors:
* Ozone. (03) Sensitive Groups People with heart and lung disease
. [ [ ' (101-150) Children and older adults
- People that are active outdoors
Sensitive groups should avoid prolonged or
Unhealthy heavy exertion outdoors.
(151-200)
Everyone should reduce prolonged or heavy
exertion outdoors.
Sensitive groups should avoid all physical
Very Unhealthy activity outdoors.
(201300) Everyone should avoid prolonged or heavy
exertion outdoors.
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Norld Health Organization United Nations (UNO)
(WHO) Established- 1945
Established- 1945 HQ- New York
Constitution- 7th April 1948

(World Health Day) n I f
HQ- Geneva

United Nation's Children's -—7 &rma/a/d in- /%46

*HB - NewYork. Cus)
E F
mergency Fund * Fumckions - mother and child nutrition
immuwnization_amd educaion.

International Labour
International Red Cross Organization

SERCIEE FOOD AND AGRICULTURE MEREEI
ORGANIZATION
OF THE UNITED NATIONS

FAO
HQ- Rome, ltaly
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> Measures => Death is the most

w
inadequate food serious consequence 2z
supply, an important of hunger, and children &
indicator of hunger are the most vulnerable %

> Improves the GHI's ability to
reflect micronutrient
deficiencies

> Refers to the entire
population, bath children

and adults
> Used as a lead

> Wasting and stunting

indicator for GHI only partially capture
international H the mortality risk of
hunger targets, COMPOSITION

including the
SDGs

3 dimensions
4 indicators

> Goes beyond calorie availability,
considers aspects of diet quality and utilization

—> Children are particulary vulnerable to nutritional deficiencies
- Is sensitive to uneven distribution of food within
the household
4 => Stunting and wasting are nutrition \Q,
indicators for the SDGs Q\
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= DONNING
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For respiratory protection use a surgical mask or above
For eye protection use goggles or a face shield

o=
DOFFING 5

m- ‘i‘ --»-:L

Donm'nf. : Dgé‘i?« :
Y o

= Remove ouder j bves
- Sloe Cover - Rzmove .//::/ /
- mask - mee

- Ga?le.s = Remove Zn?;r fom
- Facl shaild — Remove mask
- Gloves — Haond I-g?gfhe

QALY and DALY are disability indicators used as measures of health in a population.

QALY (Quality Adjusted Life Years) DALY (Disability Adjusted Life Years)

Measures quality of life in health gain Measures health loss in quality of life

Indicator of cost-effectiveness of intervention Indicator of overall burden of disease in a population
Expressed as 1 or O where, Expressed as 0 or 1 where,

1 = Perfect health 0 = Perfect health

0 = Death 1 = Death




Health ﬂ:{/as/et/ lje Years & A maasure

dx.rme based on/ OM?'

af birkh, mc&;d} n\/,uslnmu‘ jorlrme .ywm‘ in
° T+ is fhe mmh in ahd”\f‘da erson Com
i ;

ent ra/agdl hoabth amd

Bem/h& #ESI

1 Nedoca.[ &»941‘ 0PD, IPD, diet, Rx, Ix, Medicol davices.
D:red‘ ﬂvmled fhe inswred percan (esT
* Ddired- Pml,i» CPrivafe Hospilake empane]

2. Health benjrl Sickness kny# Sick emph

qud., ufwor;t?t_\

3. Extended SJCknenbene it : Disease wdhlz?;r dusapion.

wﬁff;

0”’] aﬁolncatle 3y dseam
8. Enhanced Szckness 6

* Primaril wd-‘?
Iao’?” 9. ..f/o 7dﬁmale)/1 a/?,( Female)

5. Dl.ml:lh Le
? ® in /n Fermanmf (lmahll?
Deaded by the Umedical "board .

* Not more Fhan oy- wage Can be fuen.
6. Dependuns Renefis: Spouse of chikdren <18 years.
1. Makr lov, /
u'ii‘l conddm P
aJ ave Cabortion /»uscarn; EMZ%)

R‘mlu 1Lmve (dnh'?)
8. fumeral GXfen.fe-' Given o Jﬁim? fom# : [Soo0 INR

with €ST)




V;{dnes Condroindicated in prepeny mnemonic = in Fregnanty MUR s Boved

Z_ M {;"‘ contraindicated drugs in pregnency

R - Rubella SAFE Moms Take Really Good Care

V- Varicdla s-sulfonamides

B- 8¢ A-aminoglycoside
F-fluroqunilones

antihypertensives safe during pregnancy E'erythronlycnl

Bt N Ther Garedusine Himertons] M-metranidazole
etter other are during ypertensive = . -
Pregnancy T-tetracyclines

( \ R-ribavarin
B-B BLOCKERS(CARDIOSELECTIVE ity -
M-METYYLDOPA G-gresofelvin

C-CCBS.CLONIDINE C-chloramfinical

H-HYDRALAZINE
P-PRAZOSIN

Live Vaccines
é
C/1 — in Severe /Mnumocom/)mmized Mnemonics — Live vaccines
$ /P /aﬂey es. ROME Is My Best Place To go Yet | “
' * BOYs Love The CRIME
* Rubella ‘ . . B=BCG
* Oral polio vaccine 0=0PV
* Measles Y=YELLOW FEVER
* Epidemic typhus
* Influenza * Love= LIVE ATTENUATED
* Mumps
+ BCG The= TYPHOID
. C=CHICKEN POX
Plague _ R=RUBELLA
* Typhoid oral vaccine 1=INFLUENZA
* Yellow fever M=MUMPS,MEASLES
E=EPIDEMIC TYPHUS
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Line diagram

. l._ine diagrams are used to show the trend of events with the passage of
ime.

* Line diagram showing the malaria cases reported throughout the word
excluding African region during 1972-78
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Attributable Risk:

e Attributable risk (AR) is the difference in incidence rates or proportions of
disease or death between an exposed and non-exposed group.

® |t is expressed in percentage and gives the extent to which the disease can be
attributed to the exposure in a cohort study.

Incidence of Incidence of
disease rate — disease rate

: . among exposed among non-exposed
Attributable risk = X 100

(AR) Incidence of disease rate
among exposed

Tesks of sgoifianc

How to choose which test to use?

e See the variable. Are the variables quantitative or qualitative?
o |f the variables are qualitative (nominal), then Chi square test is used.
o [f the variables are quantitative, then see whether 2 groups or more than 2 groups .
= |f 2 groups are being tested, then T tests are used. In that, if the same group is tested before and after,
paired T test is used. Otherwise, unpaired T test is used.
= |f more than 2 groups are being tested, then use ANOVA.

1. T Tests

® Unpaired t tests
o Also known as the student’s t test, independent t test, two-samples t test.
o |t's the most commonly used t test and it tests the difference between two groups (the means of 2 groups)

independent of each other and indicates how significant the differences are.
* Paired t tests
o "Pairs before marriage are not the same after!"
o So remember the paired test is mainly used in the comparison of a before and after scenario
o Also known as correlated t test, dependent samples t test.
o |t is mainly used on dependent samples. For example, the cholesterol level of a person before and after using a
specific drug.
o |t can also be used when you put the same condition under test using different items or things. For example,
same crash safety tests for different cars.
® Tscores
o The t score is referred to as the ratio of the difference between two groups and the difference within the groups.
o The smaller the t score, the more similarity there is between two groups and vice versa.

2. Analysis of Variance (ANOVA)

o The analysis of variance test (ANOVA) is used to test the difference between two or usually more than two groups
(means) and here the inferences are made by analyzing the variances.

3. Chi-Square Test

o The Chi-Square test (x?) is a non-parametric(non-numeric) test and it is used to test hypotheses in relation to
nominal scale data or categorical data.

o |tis a test of proportions and associations.

o A Chi-square distribution is usually positively skewed but it approaches a normal distribution as its degrees of
freedom increases.

o [f the frequency of any of the cells of the categorical table is <5, then Fisher’s exact test is used.
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o For a population (large sample), the denominator would be replaced by just
N.
It is particularly useful for normal distributions but can be used in skewed
distributions
1 o |t is used to calculate the proportion of the population within the given SD
n - o Alow SD means that the data are close to the mean but a high SD would
mean that the data are more spread out.
o The empirical rule of a normal distribution states that:
= Approximately 68% of the distribution falls within one standard deviation
of the mean.
= Approximately 95% of the distribution falls within two standard deviations
of the mean.
= Approximately 99.7% of the distribution falls within three standard

|T 0 6#’.6’? 'd_ # Varlaﬁon deviations of the mean.

® The coefficient of variation (CV) is a statistical measure of the relative dispersion of data points in a data series
around the mean.

e |t is done to measure of relative variability and it is also known as relative standard deviation (RSD).

e |t is expressed as a percentage of the mean and its formulas are given in the image below:

CV for a population:

s
=
|
=
o

a
CV =—x100%
[l

CV for a sample:

S
Ly == E * 1000/0

where ¢ and s = standard deviation; and p and x = mean

® |n simpler terms, coefficient of variation (CV) = standard deviation x 100/mean.
e (CV usually gives an idea into the performance of a test or method. A CV of 5% gives the general idea that the
method is good in its performance but a CV of more than 10% gives an idea that the method isn’t very good.



IIWEP ATP
Nodisnad Cholesterol Educatlon ’3%?'“””' Adult Treakmenk. Ponel

Points of New ATP iv guidlines

® Focus on ASCVD risk reduction

® New perspective on LDL-C & Non-HDL-C
treatment goals

® Global risk assesment for Primary prevention
® Safety recommendation
® Role of Biomarkers and Non-invasive tests

® Future updates to the blood cholesterol guidelines

Focus on ASCVD risk reduction

Classified into 4 statin benefit groups:

1. Individuals with clinical ASCVD

2. Individuals with primary elevation of LDL-C > 190 mg/dl

3. Individuals 40- 75 years of age with diabetes with LDL-C 70-
189 mg/dl

4. Individuals without clinical ASCVD or diabetes who are 40 — 75
years of age with LDL-C 70-189 mg/dl and an estimated 10 year
ASCVD risk of 7.5 % or higher.
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SIGNS | CLASSIFY AS IDENTIFY TREATMENT B

sent pre-referral treatments are in bold print
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ﬂﬁd # the culbbure re,oar @e n

D/‘fﬁ)‘ﬁer/'a Joxoid : Based on immumization stotus.
* Unknown Status / < 2 doses : 4/'ve &}M»eria foxoiol and Com/)/ek the series €. B/Jr/'ma?*-
2 booster doses)

* > 2dnces omd Last dose foken > Syears 9g0 ¢ Give s/?& aé/'wfﬂlr/h tooid Boaster dlose.

* > 2 dases amd last dose faken within S}au:r : (ondnue the Nis (Mational immunization
Schedulle) and fim yacane which is due.



Levels of Prevention

Level

Phase of

disease

Aim

Actions

Modes of
Intervention

Targets

Primordial

Underlying socio-
economic &
environmental
conditions leading to
causation

Establish and maintain
conditions that minimize
hazards to health

Inhibition of emergence
of socio-economic,
environmental and
behavioural conditions

Health education

Total population or
select groups

' M
D;sax/cr MW

Primary

Specific causal or
risk factors

Reduce the
incidence of disease

Protection of
personal and
community health
by eliminating risks

Health promotion
and specific
protection

Total population or
high risk
individuals/groups

Secondary

Early stage of disease

Reduce prevalence by
shortening duration

Early detection and
intervention to
minimize disability

Diagnosis and
treatment

Individuals/ Patients

Tertiary

Late stage of disease

Reduce number and
impact of complications

Soften the impact of
long-term disease and
disability, minimize
suffering

Disability limitation and
rehabilitation

Patients

* Nodional  disaster mamoaemwf d?, : Ind Uednesabf % Ochber.

* Disasker risk COR) = Hazard X Vidnerabili

Cafaci? b

a}ma? Aw/a/ny,

P/amm'? and
s

T

ednesr amd




PHASES OF
DISASTER
MANAGEMENT

Restoring
Telecommunications
Infrastructure
Improving Lives
Recovery and
rehabilitation of other
services

Recovery Phase

* Horrocks Apparatus : :

+ Itis used to find out the dose of bleaching powder required Horrock’s Apparatus
for disinfection of water.

+ It consists of : Chlorlne demand

* One black cup (200 ml ) with a marking inside.
* Six white cups (200 ml ).

* Seven glass stirring rods.

* One pipette.

* Two droppers.

* Starch-iodide indicator solution.

+ Bleaching powder.

* Two metal spoons which can hold 2 gms of bleaching
powder in each,

+ Plastic or wooden box container for all these items.




Hardness of Water

e Hardness is the soap destroying power of water or the amount of dissolved calcium and magnesium in water.

e |tis most commonly caused by bicarbonates and sulphates of calcium and magnesium, but their nitrates and
chlorides can also cause hardness.

e Temporary (carbonate) hardness is due to bicarbonates of calcium and magnesium.

* Permanent (non-carbonate) hardness is due to sulphates, chlorides and nitrates.

1 mEq/L of an ion that produces hardness is equal to 50 mg CaCO; (50 ppm) in 1 litre of water.

Classification Level of hardness (mEq/l) Amount of ion producing hardness (mg/l)
Soft water Less than 1 Less than 50

Moderately hard 1-3 50 - 150

Hard water 3-6 150 - 300

Very hard water Over 6 More than 300

® Drinking water must be moderately hard
e Softening of water is recommended when the hardness exceeds 3 mEqg/L (150 mg/litre)
® Removal of hardness:
o Boiling:
= This removes temporary hardness by expelling carbon dioxide and precipitating insoluble calcium
carbonate. It would be expensive to do this on a large scale.
o Addition of lime:
= This removes temporary hardness and also reduces magnesium. Lime absorbs carbon dioxide and
precipitates insoluble calcium carbonate. In Clark’s method of softening water, lime is used.
o Addition of sodium carbonate (soda ash): removes both temporary and permanent hardness.
o Base exchange process:
= This removes permanent and temporary hardness and can be used on a large scale. In this method,
permutit is used. Sodium permutit is a complex compound of sodium, aluminium and silica. When hard
water is passed through this permutit, the calcium and magnesium ions are removed by base exchange and
is converted into calcium and magnesium permutit. This process reduces water to zero hardness, which is
corrosive and thus it is then mixed with a part of raw water.

Toxin : BoAA (Betn Oxylyd Amino
Neurolathyrism — Alanine). i

- Synonym lathyrism C/F: Newo/?ical,'/bimb C/maeﬂl,)o)

* Neurolathyrism (NL) 1s a
neurodegenerative disease
that 1s caused by heavy
consumption of grass pea,
Lathyrus sativus.







