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LETTER OF TRANSMITTAL
"HEALTH ALERT"
HELP PREVENT INFECTIOUS DISEASES THIS SUMMER

Ever since the beginning of mankind, human beings have not been able to escape from
suffering injuries and diseases. Various kinds of diseases afflict the human beings at
different periods of their life. Many of these diseases end up being life threatening for
the people. That is why it is important for the people to take good care of their health.
There are numerous diseases, the cure of which has been discovered by man. Many of the
diseases show seasonal trend and it is important to prepare in advance to tackle them
more effectively.

Along with fresh air and the incentive to exercise, summertime brings certain dangers
that can really pose a health danger for you. With the most basic precautions, you can
avoid spending your hot days in a doctor's clinic. The first series of Infectious Disease
Bulletin with Highlights as Winter Alerts was published earlier. Seeing great success of
Winter Alerts, the present series is based on diseases most prevalent in summer season in
the State. Summer Alerts has valuable information on outbreak & self preventive
measures for diseases common in summer. This is based on the data reported in
presumptive surveillance under Integrated Diseases Surveillance Project from March to
June 2010 & 2011 & on number and types of outbreak reported during the same period in
Bihar. It is expected to provide great help to initiate a timely response to prevent
outbreaks & lessen the morbidity & mortality due to diseases. We hope that this effort
would play a crucial role in obtaining political and public support for the health programs in
the state.

(%mm%w

Sanjay Kumar, I.A.S
Secretary Health-Cum-Executive Director
State Health Society Bihar



Message from State Surveillance Unit, IDSP

Contagions, or infectious diseases, which kill both fascinate and frighten us. Far from
receding in importance as was expected fifty years ago in the heyday of new antibiotic
discovery, infectious diseases remain a major cause of suffering and death in the
developing world, and a constant threat to richer countries. The summer is back and so are
summer diseases. Some precautions may help us ward off these diseases, which are mostly
water-borne. Accumulation of water on the roads and outside the houses promotes the
growth of mosquitoes that spread diseases like malaria and dengue fever. Consumption of
cut fruits or food from the roadside can prove disastrous. Reports have revealed that
exposure to sunlight for a long time at this time of the year can make the body
temperature shoot up to 106 to 107 degree Celsius, causing brain fever and cardiac arrest.
There is also the chance of getting sunstroke with symptoms like drowsiness, headache,
nausea, dizziness and abdominal pain. In Delhi, on an average, 12 persons die of sunstroke
every year. Taking a lot of fluids while traveling can help fend this malady. Consuming
boiled food would be the best. It is advised to avoid taking juices from roadside,
especially sugarcane juice. Medical professionals also suggest taking Electrol as a fluid
thrice a day as it contains all contents needed by the human body. Apart from this,
jaljeera, lemon juice and bel juice can help as they contain precious vitamins. The food
must be rich in fibre. Dal, curd, vegetables, chicken and ice creams would add balance to
the diet. Summer brings plenty of happy splashes and sunny grins. But there is also a host
of summer ailments that one need to be on the alert for when one 'rr'av_el, picnic or are just
taking a hike with pets. They can range from simple skin rashes to horrible food poisoning
which goes on the rise when families are not properly monitoring food preparation when
camping or dining out. Your best offense is to teach your family what to look out for to
prevent these ailments from occurring. Next, being prepared is your best defense. Your
summer motto should be "Be aware and stay prepared"” so you can enjoy your summer in
good health and avoid these common summer diseases and ailments.

By publishing Summer Alerts, our effort is to sensitize General Public, Medical Persons &
Officials involved in the Disease Control Programmes for being prepared to deal with
communicable diseases common in summer and also outbreaks. A general description of
diseases prevalent in summer, self preventive & outbreak measures have been
incorporated so that timely action is appropriated.

(Dr%iggi: Mishra) ‘ (Or A/K%)

State Entomologist, IDSP State Surveillance Officer, IDSP
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VISION: Better Health of all citizens of Bihar.

Need for EWS & Summer Alerts:

Without a sensitive surveillance system, many diseases would undergo unnoticed. EWS based
on past two year data would greatly help to detect any unusual increases in number of cases &
initiate response in timely manner. Summer Alerts based (on data of various diseases reported
through presumptive form of IDSP from March-June 2010 & 11 and seasonality) would help all
the stakeholders, partners as well as Health department to prepare themselves to prevent

disease outbreaks & allocation of various resources.

Objective:

Prevention and control of selected diseases most prevalent in summer months:

1) To sensitize the Health Department as well as all stakeholders, partners & general public
about the knowledge of certain diseases prevalent in summer months and adopting preventive

measures.

2) Activate the Rapid Response Team (RRT) and District Surveillance Unit (DSU), IDSP for
prompt action during unusual increase of the disease and clustering of the cases in any area

including outbreaks.

3) To ensure proper logistics and drug supply to prevent panic during outbreaks.

4) Strengthening the monitoring mechanism by involving RRT, DSU and other departments. All
Medical Superintendents of Government Hospitals, In-Charge of PHCs will monitor the day to
day OPD & IPD records and notify the DSU (IDSP) in case of unusual increase in number of

cases.

5) To strengthen the surveillance system & convergence among various Departments (mainly

the Disease Control programmes) for more effective response.



Profile of Bihar:

Bihar is located in the North East - of India. It has a land with a covered area of 94,163 Sq. Km.

It is mainly divided into two regions known as North of Ganges, and south of Ganges regions.

The State is geographically classified into 38 districts and 101 Sub divisions and 533 blocks.

The population of Bihar as per 2011 Census is 10,38,04,637. Rate of increase of population in

this census is 25.07%. The population density is 1,102 per sq km. The present sex ratio is 916

females per 1000 males (India Figure 933). The total literacy rate is 46.4%. It is mainly a rural

inhabited state. The percentage of rural population is 66.08% against the India’s population of

72.2%.

Diseases conditions under the surveillance program

() Regular Surveillance

Vector Borne Disease

1. Malaria

Water Borne Disease

2. Acute Diarrhoeal Disease (Cholera)

3. Typhoid
Respiratory Diseases 4. Tuberculosis
Vaccine Preventable Diseases 5. Measles
Diseases under eradication 6. Polio

Other Conditions :

7. Road Traffic Accidents(Linkup with police computers)

Other International commitments

Unusual clinical syndromes

undiagnosed conditions

ii) Sentinel Surveillance

8. Plague
9.Menigoencephalitis/  Respiratory  (Causing death /
hospitalization)  Distress  Hemorrhagic ~ fevers,  other

Sexually transmitted diseases/Blood borne :

10. HIV/HBV, HCV

Other Conditions 11. Water Quality
12 Outdoor Air Quality
(Large Urban centers)
(iii) Regular periodic surveys
NCD Risk Factors : 13 Anthropometry, Physical activity, Blood Pressure, Tobacco,

Nutrition, Blindness
(iv) Additional State Priorities

Kala-azar;Tuberculosis;HIV-AIDS




INTRODUCTION

Many communicable diseases are seasonal. Watfer Borne Diseases like diarrhoea, lyphoid,
viral hepatitis efc are commonly encountered during summer months and especially in areas
with poor sanitation. \ector Borne Diseases like malaria, dengue, JE etc are common in rainy
seasons which facilitates proliferation of such diseases. Diseases like measles, seasonal
influenza, meningitis etc. commonly precipitate more in winter months. A recent trend in Bihar
shows that the transmission of Vector Borne Diseases like malaria, dengue, JE efc continues till
early winfer. However certain viral infection like common cold & acute respiratory infection can

occur perennially.

WATER BORNE DISEASE:
Water borne diseases are acquired by drinking water contaminated at its source or in the
distribution system. Some of the Water Borne Diseases are: Viral hepatitis, acute diarrhoeal

diseases, cholera and typhoid.

FOOD BORNE DISEASE:
Food Borne Diseases are caused by bacteria, viruses and parasites through consuming
contaminated food or drink. These include Typhoid and Paratyphoid fever, Salmonellosis,

Botulism, Travelers diarrhoea, Ascariasis, Amoebiasis etc.

VECTOR BORNE DISEASE:
Vector borne diseases are transmitted between hosts by vectors such as mosquitoes, sand

flies, ticks etc and are climate sensitive.

Disease Vector Parasite
. Mosquitoes .
Malaria Plasmodium (protozoan)
(Anopheles)
Mosquitoes .
Dengue Fever . Dengue Virus
(Aedes aegypti)
Japanese Mosquitoes
JE Virus
Encephalitis (Culex tritaeniorhynchus)
Filariasis Mosquitoes, (Culex queinquefasciatus) Wuchreria bancrofti (nematode)
Leishmaniasis Sandflies Leishmania donovani (protozoan)




VACCINE PREVENTABLE DISEASE:
Vaccine-preventable diseases are infectious diseases, for which an effective preventive vaccine
exists to combat it. These include Diphtheria, Hepatitis B, Measles, Meningitis, Mumps,

Neonatal Tetanus, Pertussis, Poliomyelitis, Rotavirus, Rubella, Tetanus and Tuberculosis.

RESPIRATORY DISEASE:
Respiratory diseases are mainly caused by bacteria and viruses involving the airways and the
lungs transmitted through infectious droplets. These include tuberculosis, mycoplasma

pneumonia, pertussis, influenza, parainfluenza, adenovirus etc.

SEXUALLY TRANSMITTED DISEASE:

These are infectious diseases which are caused by bacteria, viruses and fungi through
unprotected sex with infected partner or through contaminated needles. These include

gonorrhea, chancroid, syphilis, HIV, Candidiasis, Viral hepatitis B, C, D.

Graphical representation of selected diseases based on their prevalence from
March to June (2010 & 2011) in Bihar
(Data based on presumptive form of IDSP)
Figure 1:

Weekwise cases of Acute Diarrhoea in Bihar in 2010 & 2011 (week 9-
26)
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http://www.who.int/entity/immunization_monitoring/diseases/diphteria/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/hepatitis/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/measles/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/meningitis/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/mumps/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/neonatal_tetanus/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/pertussis/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/poliomyelitis/en/index.html
http://www.who.int/entity/nuvi/rotavirus/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/rubella/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/rubella/en/index.html
http://www.who.int/entity/immunization_monitoring/diseases/tuberculosis/en/index.html
http://en.wikipedia.org/wiki/Gonorrhea
http://en.wikipedia.org/wiki/Chancroid
http://en.wikipedia.org/wiki/Syphilis
http://en.wikipedia.org/wiki/Candidiasis

Figure 2:

2000 - Weekwise cases of Bacillary Dysentery in Bihar in 2010 & 2011 (week 9-26)
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Figure 3:
Weekwise cases of Viral Hepatitis in Bihar in 2010 & 2011 week 9-26)
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Figure 4.
Weekwise number of Enteric feverin Bihar in 2010 & 2011 (week 9-26)
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Figure 5:

Weekwise cases of malaria in Bihar in 2010 & 2011 (week 9-26)
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Figure 6:
Weekwise cases of Dengue in Bihar in 2010 & 2011 (week 9-26)
-~
70 ©
w
g
S
b m 2010
S m 2011
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
Figure 7:
Weekwise cases of Chikungunya in Bihar in 2010 & 2011 (week 9-26)
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Figure 8:
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Figure 9:
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Figure 10:
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Figure 11:
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Figure 12:
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Figure 13:
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Figure 14:

Weekwise cases of ARI/ILlin Bihar in 2010 & 2011 (week 9-26)
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Figure 15:

Weekwise cases of Fever of unknown origin in Bihar in 2010 & 2011
(week 9-26)
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Figure 16:

Weekwise cases of Pneumonia in Bihar in 2010 & 2011 (week 9-26)
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Figure 17:

Weekwise cases of Leptospirosisin Bihar in 2010 & 2011 (week 9-26)
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Figure 18:

Weekwise cases of AFP in Bihar in 2010 & 2011 (week 9-26)
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Figure 19:

Weekwise cases of Dogbite in Bihar in 2010 & 2011 (week 9-26)
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Figure 20:

Weekwise cases of Snake bite in Bihar in 2010 & 2011 (week 9-26)
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SUMMER ALERTS FOR SELECTIVE DISEASES

(Based on outbreaks reported in Bihar during March to June 2010 & 2011 and also on Seasonality).

Action points for prevention & control of selected diseases
1) DIARRHOEAS (including Cholera):

Case Definition:
Frequent passage of loose or watery stools accompanied by vomiting & pain in the abdomen, mainly

caused by infectious agent that gain entry through contaminated food or water.

Cholera:

Infectious agent: Vibrio cholerae sero groups O1 or O139.
Incubation period: few hours to 5 days, usually 2-3 days.

Outbreak measures

1) A single case of cholera in a person with a history of no overseas travel is considered an outbreak.

2) Initiate a thorough investigation to determine the vehicle and circumstances of transmission and plan
control measures accordingly.

3) Educate the population at risk about the need to seek appropriate treatment without delay.

4) Adopt emergency measures to assure a safe water supply. Ensure careful supervision of food and
drink preparation.

5) Immunization of contacts is not indicated, even in the epidemic situation.



Simple measures to prevent yourself

For all types of Diarrhoeas

Drink more fluids (3-4 litres a day), preferably containing sugar and salt as for example Oral
Rehydration Solution (ORS).

Diet Like banana, rice, apple and toast( BRAT) and boiled vegetables

Avoid foods containing milk for a couple of days after recovery

If ORS is not available then fluid replenishment can be done at home by mixing Boiled water + 7%
level tea spoon salt + 8 level tea spoon sugar + lemon juice (optional).

If not controlled in 2-3 days immediate consultation with doctor is essential.

Over the counter prescription drugs like loperamide is contraindicated.

Maintaining proper sanitary conditions and regular hand washing.

2) Food Poisoning:

Case Definition: Food poisoning occurs when you swallow food or water that has been contaminated with
certain types of bacteria, parasites, viruses, or toxins.
Most cases of food poisoning are due to common bacteria such as Staphylococcus or Escherichia coli (£.
colli).
Infectious agent: Food poisoning is caused by certain bacteria, viruses, parasites, or toxins. Types of
food poisoning include:

Botulism ( Clostridium botulinum)

Campylobacter enteritis

Cholera

E. coli enteritis

Fish poisoning

Listeria

Staphylococcus aureus

Salmonella

Shigella

Incubation period: Varies according to type of species that causes Food poisoning.

Causative agent: Campylobacter- Incubation Period: 1-10 days, usually 2-5 days

Causative agent: Salmonella- Incubation Period: usually 12-48 hours, occasionally up to 4 days.
Causative agent: Bacillus cereus- Incubation Period: 1-5 hours or 8-16 hours

Causative agent: Ecoli — there are 2 types, one being carried by humans and E coli. 0157 caused by

undercooked meat or unpasteurized/contaminated milk. Incubation Period: 10 -18 hours
Ecoli 0157: Incubation Period: 12 — 60 hours


http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A000598/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A000224/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A000303/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A000296/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A001375/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A000294/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A000295/

Causative agent: Clostridium Botulinum: Incubation Period: 2 hours - 5 days.
Usually 12 — 36 hours

Clostridium Perfringens: Incubation Period: 8 — 18 hours

Outbreak measures:

It is often difficult to identify sources of food borne outbreaks. People may not remember the foods they
recently ate and may not be aware of all of the ingredients in food, that's what makes these types of
investigations very difficult.”

1) Identify critical information like the source of the poisoning, which as already mentioned can be
the most difficult part of the investigation.

2) Try to identify how many more people might be at risk and how many have been affected.

3) The demographics of these affected or infected people are studied and blood and stool
samples are taken in an attempt to diagnose what the contaminant could be.

4) After the contaminant is found, it is traced to the product or food that might have been the
cause behind the food poisoning. For example, many people who consumed the same sauce might
have fallen ill. The sauce may have been made using eggs that came from a farm where the chickens
were harboring Salmonella.

Action is now taken to prevent any further outbreaks.

Simple measures to prevent yourself: To prevent food poisoning, take the following steps when

preparing food:

e Carefully wash your hands often and always before cooking or cleaning. Always wash them
again after touching raw meat.

e Clean dishes and utensils that have had any contact with raw meat, poultry, fish, or eggs.

e Use a thermometer when cooking. Cook beef to at least 160°F, poultry to at least 180°F, and
fish to at least 140°F.

e DO NOT place cooked meat or fish back onto the same plate or container that held the raw
meat, unless the container has been completely washed.

e  Promptly refrigerate any food you will not be eating. Keep the refrigerator set to around 40°F
and your freezer at or below 0°F. DO NOT eat meat, poultry, or fish that has been refrigerated
uncooked for longer than 1 to 2 days.

e  Cook frozen foods for the full time recommended on the package.

e DO NOT use outdated foods, packaged food with a broken seal, or cans that are bulging or

have a dent.

DO NOT use foods that have an unusual odor or a spoiled taste.

DO NOT drink water from streams or wells that are not treated. Only drink water that has been
treated or chlorinated.
Other steps to take:

e If you take care of young children, wash your hands often and dispose of diapers carefully so

that bacteria can't spread to other surfaces or people.


http://www.foodpoisoningprevention.com/Salmonella.htm
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A001652/

If you make canned food at home, be sure to follow proper canning techniques to prevent

botulism.

DO NOT feed honey to children under 1 year of age.

DO NOT eat wild mushrooms.

When traveling where contamination is more likely, eat only hot, freshly cooked food.

Drink

water only if it has been boiled. DO NOT eat raw vegetables or unpeeled fruit.

DO NOT eat shellfish that has been exposed to red tides.

If you are pregnant or have a weakened immune system, DO NOT eat soft cheeses,

especially soft cheeses imported from countries outside the U.S.
If other people may have eaten the food that made you sick, let them know. If you think the food was
contaminated when you bought it from a store or restaurant, tell the store and your local health
department.

3) Chicken Pox:
Case Definition: A febrile iliness with acute onset of diffuse (generalized) maculo papulo vesicular rash

without other apparent cause.

Infectious agent: Varicella Zoster Virus

Incubation period: averages between 14 and 16 days.

Outbreak measures:

Upon receiving an outbreak report, immunization history information and chickenpox
disease history should be collected about the children attending the preschool or day
care center and will ask if any pregnant female staff member or pregnant parent
volunteer was exposed to the chickenpox case. Pregnant women exposed to the
chickenpox case need to be informed that they need to inform their healthcare provider
about the exposure

Persons with chickenpox should be excluded from school, work or daycare until lesions
have crusted (usually about 5 days).

In order to control or prevent further outbreak children and staff members who are
susceptible to chickenpox disease should receive the chickenpox vaccine if they are

eligible for it.

Note: Chickenpox vaccine is effective in preventing illness or lessening the severity of disease if given
within 3 days of exposure. Susceptible persons are those who have not had chickenpox vaccine or have
not had the disease. Notification letter should be sent to parents recommending vaccination of

susceptible children.



Simple measures to prevent yourself:

To help ease the symptoms of an uncomplicated case of chickenpox, follow these self-care measures:

1) Don't scratch

Scratching can cause scarring, slow down the healing process and increase the risk that the sores

will become infected. If your child can't seem to stop scratching:
e Put gloves on his or her hands, especially at night.

e Trim his or her fingernails

2) Relieve the itch and other symptoms

The chickenpox rash can be very itchy, and broken vesicles sometimes sting. These discomforts,

along with fever, headache and fatigue, can make anyone miserable. For relief, try:

e A cool bath with added baking soda, uncooked oatmeal or colloidal oatmeal — a finely ground

oatmeal that is made for the tub, not the stove
e Calamine lotion dabbed on the spots

¢ A soft, bland diet if chickenpox sores develop in the mouth

e Antihistamines such as diphenhydramine (Benadryl, others) or hydroxyzine (Atarax, others) for

itching. Check with your doctor to make sure your child can safely take antihistamines.
¢ A soft, bland diet if chickenpox sores develop in the mouth

e Acetaminophen (Tylenol, others) or ibuprofen (Advil, Motrin, others) for a mild fever

3) Don't give aspirin to anyone with chickenpox because it can lead to a serious condition called Reye's

syndrome. And don't try to treat a high fever without consulting your doctor.

4) Varivax, a two-dose vaccine for chickenpox, is highly recommended for healthy children,

adolescents, and adults. A combination measles, mumps, rubella, and varicella (MMRV) vaccine is

used among healthy children 12 months-12 years of age.

Medical Treatment

e If you have a fever, your doctor may recommend acetaminophen or ibuprofen.

e |If you appear dehydrated and are unable to drink fluids, your doctor may recommend IV fluids

either in an emergency room or as a hospitalized patient.

e Secondary bacterial skin infections may be treated with antibiotics. Because a virus causes

chickenpox, no antibiotic can cure the disease.

For people who have severe infections, an antiviral agent called acyclovir (Zovirax) has been shown to

shorten the duration and severity of symptoms if given soon after the onset of the rash. Acyclovir may be

given by mouth or by IV to help people at risk for severe infection.

e Neonatal VZV infection may be treated with VZIG (varicella zoster immune globulin) -- a form of

highly concentrated anti-VZV gamma globulin. The only product manufacturer of VZIG has

ceased production, but an alternative product, VariZIG, is available on a research protocol.

4)Pertussis or Whopping Cough:

Case Definition: A person with a cough lasting at least 2 weeks with at least one of the following:
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paroxysms (i.e. fits) of coughing
inspiratory whooping

post-tussive vomiting (i.e. vomiting immediately after coughing) without other apparent cause.

Infectious agent: Bacterium Bordefella pertussis

Incubation period: Commonly 7 to 10 days, with a range of 4-21 days.

Outbreak measures:

Clusters of infection are managed on a case-by-case basis.

Preventive measures

Educate the public to the dangers of whooping cough and the advantages of initiating immunization at
two months of age and adhering to the immunization schedule (DTPa at two, four and six months and
four and fifteen years of age). Delay immunization only for significant intercurrent infection or an evolving

neurological disorder. Minor respiratory infections are not a contra-indication for immunization.

Control of case

Antibiotics will have little effect on the clinical course of disease but can reduce the risk of transmission if
commenced within 21 days of cough onset. Treatment generally consists of erythromycin or
clarithromycin. If it is not tolerated alternative macrolides with fewer side effects may be considered. A
patient who has been coughing for more than 21 days is no longer infectious and antibiotic treatment and
school exclusion are not needed. Antibiotic treatment is required if there is complicating pneumonia.

Consult the current version of Therapeutic guidelines: antibiotic (Therapeutic Guidelines Limited).

Control of contacts

Erythromycin should not be given if more than 14 days have elapsed since the first contact with the
infectious case (doses and duration as for cases). In special circumstances, such as a high risk exposure
for an infant contact, antibiotics may be given within 21 days of first contact with an infectious case.
Antibiotics rarely prevent secondary transmission and should be limited to household or child care
contacts at high risk of severe complications that have had direct contact with an infectious case:

infants <12 months of age regardless of vaccination status

any child aged between 12 and 24 months who has received less than three doses of

pertussis vaccine

any women in the last month of pregnancy

any child or adult who attends or works at a child care facility.

Control of environment Not applicable.



Simple measures to prevent yourself:

Whooping Cough Treatments using Home Remedies

Garlic is one of the most effective remedies for whooping cough. The syrup of garlic should be given in
doses of five drops to a teaspoon, two or three times a day, for treating this condition. It should be given

more often if the coughing spells are frequent and violent.

Ginger is another effective remedy for whooping cough. A teaspoon of fresh ginger juice, mixed with a
cup of fenugreek decoction and honey to taste, is an excellent diaphoretic. The fenugreek decoction can

be made by boiling one teaspoon of seeds in 250 ml of water till it is reduced to half.

Syrup prepared by mixing a teaspoon of fresh radish juice with an equal quantity of honey and a little rock

salt, is beneficial in the treatment of this disease. It should be given thrice daily.

Almond oil is valuable in whooping cough. Five drops of almond oil should be mixed with ten drops each

of fresh white onion juice and ginger juice, and taken thrice daily for a fortnight. It will provide relief.

The herb calamus is another valuable remedy for whooping cough. A pinch of the powder of the roasted
herb should be given with a teaspoon of honey. Being antispasmodic, it prevents severe bouts of

coughing. For smaller children, the dose must be proportionately smaller.

According to some naturalists the raw onion can offer some relief in whooping cough treatment. You can
simply chop an onion finely to extract the juice and mix this with an equal amount of honey. Allow it to
stand for four or five hours and then have a tablespoon of the solution twice a day. This is believed to be

an effective home remedy for whooping cough.

Turmeric is another highly valued ingredient among herbalists and practitioners of natural medicine. You
use turmeric in either its raw or powdered form. A small pinch of the powder had twice a day is thought to

help relieve the whooping cough symptoms.

You can use raisins to prepare a sauce that is said to help treat a whooping cough. Simply grind around
100 grams of raisin in regular drinking water, with around a 100 grams of sugar added in. Heat the
mixture on medium heat, and preserve the thick liquid that is obtained. Just have a tablespoon of the

solution once or twice a day.

e There is always a risk of dehydration, which is one of the biggest threats, particularly for young
children and the aged. Consuming plenty of fluids like water, fruit and vegetable juices, soups
and fruits with high water content should help prevent dehydration.

e To minimize the problem of vomiting it would be best to have smaller and more frequent meals.



A humidifier or mist vaporizer could help lessen the symptoms by loosening up phlegm and
secretions, soothing the cough.

Make sure that the environment is free of any potential irritants that could aggravate coughing,
such as smoke, dust, aerosols and fumes.

Whooping Cough Diet

Fruit Diet

At the beginning of the treatment, the child should be kept on orange juice and water for a few days. The
child may be put on an all-fruit diet for a few more days after the more serious symptoms have cleared
up.

Vitamin C supplements and bioflavanoids could also help boost immunity, as well as essential minerals
like zinc. Seek advice from your doctor or nutritionist on supplements and dosages, as self prescription
can pose risks.

Other Whooping Cough treatment

Epsom salts

Epsom salts baths will be beneficial during the initial juice and water fast.

Case of Constipation

In case of constipation, a mild laxative, preferably castor oil should be administered. This will also relieve
the pain in the abdominal muscles, which are usually strained during the paroxysms of coughing.
Protection against exposure

The patient should be protected against exposure to cold and moisture as they are likely to aggravate the
condition. Along with these whooping cough natural remedies, rest the patient in a clean and quiet room

and make sure he drinks plenty of water.

5)Jaundice:

Case Definition: A person with acute illness characterized by acute jaundice, dark urine, loss of appetite,
body weakness, extreme fatigue, and high upper quadrant tenderness. jaundice by itself is not a disease.
It is a yellow discolouration of eyes, skin and mucus membranes due to increased blood level of bilirubin —
a routine waste product in the body. It is produced mainly by destruction of old red blood cells,
metabolized by liver and excreted through urine and stools.

The jaundice in children and adults is mostly because of liver inflammation caused by a viral infection and

Hepatitis viruses are the main culprits in this respect.

Infectious agent: Caused by various viruses. Hepatitis A causes the most common and well-known form of
infectious jaundice. Hepatitis B is sometimes called ‘serum hepatitis’ because it is transmitted through
transfusion of contaminated blood and blood products or through the use of un-sterilized or inadequately
sterilized needles and medical instruments. Hepatitis C- a virus with similar tendencies as Hepatitis B,
Hepatitis D- an incomplete virus which can only infect in presence of Hepatitis B and Hepatitis E — a virus

with some similarities to Hepatitis A but more common in adults.



Incubation period:  Jaundice due to Hepatitis A virus: Incubation period of 2-6 weeks

Jaundice due to Hepatitis B virus: Incubation period of 2-6 months

Outbreak measures: General measures:

1) Identify the source & cause of Jaundice.

2) Clusters of cases possibly related to a single source will require epidemiological and environmental
investigation, including case finding and surveillance and public health measures to prevent further

cases.

3) Use of the hepatitis vaccine in an outbreak setting is dependent on rapid identification of the outbreak

and persons at risk, and the ability to achieve high vaccine coverage levels.

a) Against Hepatitis A and E:
Good personal hygiene, especially hand-washing before food and after a toilet-visit; avoiding food from
food handlers and using clean boiled water are good general preventive measures against these food

and water- borne infections.

b) Hepatitis B, C and D:
Stringent check-up of blood and blood-products by authorities, using disposable needles and good

sterilization of medical instruments will reduce the incidence of these infections.

Vaccines against Hepatitis:

e As always, vaccination is the key to prevent hepatitis infections.

e Vaccination against Hepatitis A (two injections taken six months apart) is safest and most
effective way of preventing this infection. For a non-immunized person who comes in contact of
Hepatitis A patient, immune globulin injection within a week (preferably within 48 hours) of
exposure is beneficial.

e Vaccination against Hepatitis B is included in the universal program of immunization and has
been found to be extremely effective. Hepatitis B immune globulin is useful in certain situations
where exposure to Hepatitis B has already occurred and usually it is used in tandem with
Hepatitis B vaccine.

e The primary course of Hepatitis B vaccine is of three injections. Nowadays all newborn babies
are given these doses — just after birth, after 1 month and after 6 months. The booster injection- a
single shot is given every five years after the primary schedule completion.

e Children and adults who have missed out on Hepatitis B vaccine earlier also require a three dose
primary schedule (at 0, 1 and 6 months), followed by five yearly single shot boosters.

e Vaccination is not available at present against other types of hepatitis viruses.



Simple measures to prevent yourself:

Trying to prevent jaundice means that you will need to take care of your health so that you won’t
get any of the ailments that has jaundice as a symptom. Taking care of your liver is one way of
preventing the discoloration of your skin to a yellowish tint. Here are some preventive measures
you can try:

Take care of your liver. Drinking alcohol can damage your liver and can cause diseases

like liver cirrhosis, pancreatitis and alcoholic hepatitis. Try to avoid drinking alcohol and if

you do, keep it to a minimum or reasonable amount.

When going to countries or places where malaria may be present, try to get yourself
vaccinated from the disease first before going. Other vaccinations you might want to take

include hepatitis A and hepatitis B vaccinations.

If you suspect that the food and the drinks that are being given to you or those that you

bought from unhygienic sources might be tainted with the hepatitis virus, do not eat or

drink them. Try to get your food from clean and hygienic sources only or prepare them

yourself to reduce the possibility of hepatitis which can cause jaundice as well.

Diet for Jaundice:

Some people believe that everything can be either cured or made better with the proper diet. Eating right
and drinking right will bring you better health. Here are some dietary tips for jaundice sufferers and for
those who want to avoid the illness:

One of the diets that have been seen to help with jaundice that is caused by liver

problems is the fruit and vegetable juice fast. A person is given only fresh juices for a

week, and this includes the juices of lemons, oranges, pears, grapes, and beets.

Carrot juice and sugarcane juice are also added to this list. During this fast, the person

who is suffering from jaundice is given periodic enemas to clear the colon of toxins that

may be left there by his discharges.

An all-fruit diet is also advised for those who are suffering from jaundice. This can be

done after the juice fast and can last for around five days. A fruit diet consists of any fruit

except bananas. No canned fruit is allowed and only fresh fruit should be consumed

three times a day.

This 5-day fruit diet therapy is then followed by a meal that consists of one part whole

wheat bread or whole wheat product, one fruit and lemon water. Slowly build up your

balanced meals after this therapeutic diet and make sure you eat healthy meals after

this.

6)Viral Hepatitis
Case Definition: Liver inflammation due to a viral infection mainly manifested as yellow discolouration of

the skin and sclera of the eyes, passage of dark urine and pale stools (jaundice).

Infectious agent: The most common causes of viral hepatitis are the five unrelated hepatotropic viruses

like A, B, C, D and E and other viruses like herpes simplex, cytomegalovirus and epstein-barr virus.


http://en.wikipedia.org/wiki/Hepatitis
http://en.wikipedia.org/wiki/Herpes_simplex
http://en.wikipedia.org/wiki/Cytomegalovirus
http://en.wikipedia.org/wiki/Epstein-Barr_virus

Hepatitis virus A & E are transmitted through faeco-oral route. Hepatitis A is mild and self limiting in

comparison with other forms while E causes acute outbreaks of Jaundice and is fatal in pregnant woman.

Incubation period: 3-8 weeks.

Outbreak measures:
1. Determine the mode of transmission (person-to-person or common vehicle) through
epidemiological investigation.
Identify the population exposed and eliminating the common sources of infection.
Effective use of hepatitis A vaccine in community-wide outbreak situations requires the
initiation of immunization early in the course of the outbreak.
4. Make special efforts to improve sanitary and hygienic practices to eliminate fecal

contamination of foods and water.

5. Outbreaks in institutions may warrant mass prophylaxis with hepatitis A vaccine and IG.

Simple measures to prevent yourself:
e Drink water from safe source or boil water before drinking
e Wash hands before & after eating
e Eat thoroughly cooked food
e Ensure proper waste disposal
e Consult physician for vaccination for Hepatitis A

e Avoid self medication

7) Japanese Encephalitis:
Case Definition: A case of sudden onset of fever, along with
o Rapid onset of high fever, headache, neck stiffness, disorientation, coma & seizures and
paralysis
e If not treated can lead to death

Water birds and pigs are important in the chain of transmission of the disease to humans.

Infectious agent: Japanese encephalitis virus (JEV) spread by the bite of Culex Vishnui group (Culex

tritaeniorhynchus) of mosquitoes

Incubation period: 6-16 days.

Outbreak measures:

1) Intensive supportive medical and nursing care for complete recovery or to minimize neurological
complications.

2) Since no specific antiviral drugs are available, prevention is better than cure

3) The highest risk areas are rural where rice and pig farming coexist. During and just after the rainy

season (which varies from country to country) the risk is increased.



1)

2)

Long stay and rural travellers to these areas should consider vaccination against JE. All travellers
should take steps to avoid mosquito bites.

Other measures similar to malaria control.

Simple measures to prevent yourself:

Protect against mosquito bites using mosquito nets and repellants.

Vaccination against JE is recommended especially for those moving to JE endemic areas

Since JE is a medical emergency, the patients having symptoms suggestive of JE should be
rushed to nearest hospital/health facility.

Search for and eliminate breeding sites of mosquito vectors in the urban area.

8) Malaria

Case Definition: A case of fever which may be accompanied with:

Headache, backache, chills, rigors, sweating, myalgia, nausea, vomiting Splenomegaly, anemia,
generalized convulsions, coma, shock, spontaneous bleeding, pulmonary edema, renal failure and

death (untreated falciparum infection)

Infectious agent: Four species of Plasmodium (P.) can infect humans: P. vivax, P. ovale, P. malariae and

P. falciparum. Infection is most commonly caused by P. vivax or P. falciparum, the latter causing the most

severe form of malaria. Mixed infections may occur.

Incubation period: Generally 6-16 days.

Commonly, clinical symptoms occur after 7-14 days for P. falciparum, 7-30 days for P. malariae and 8-

14 days for P. vivax and P. ovale

Outbreak measures:
Carry out fever survey in the affected areas especially those with poor surveillance by collecting
blood slide and giving presumptive treatment, and delineate areas.
Strengthen the treatment facilities at health institutions by providing anti-malarial and supportive
medicines; review of the laboratory functions.
Interrupt the transmission by undertaking indoor residual spraying (IRS) with suitable

insecticide(s). In case regular spraying is not possible, focal spraying may be carried out;

Activate DDC & FTD especially where surveillance is weak.
Ensure providing complete radical treatment to all positive cases with suitable drugs.
Intensify IEC to increase awareness about malaria & its control and motivate community to adopt
preventive measures for vector control & protect themselves from mosquito bite;
In case of water logging etc., the district administration may be approached to ensure drainage of
the area immediately, taking help of concerned departments, since water standing beyond 7 to
10 days is likely to provide vector mosquito breeding.
Close entomological monitoring may be done to assess the impact of intervention measures and

vector bionomics (e.g. density, resting, feeding, breeding etc.).



Simple measures to prevent yourself:
e Use of mosquito nets especially for babies & pregnant women
e Screen the doors & windows with mesh wire
e Personal protection like using repellants, neem fumigation etc.
e While visiting a malaria endemic zone one should protect by taking appropriate drugs & personal
protective measures.

e Seek medical aid in case malaria symptoms develop.

9) Kala-azar
Case Definition: Characterized by persistent fever with chills along with anemia, liver and spleen

enlargement, loss of body weight and if left untreated can cause death.

Infectious agent: Parasitic protozoa Leishmania donovanitransmitted to humans by the bite of infected

female sandfly, Phlebotomus argentipes.

The vector thrives in cracks and crevices of mud plastered houses, poor housing conditions, heaps of

cow dung, in rat burrows, in bushes and vegetations around the houses.

Incubation period: 2-6 months

Outbreak measures:

1) Early detection & prompt treatment

2) Vector control through two rounds of spray and government should prioritize giving plastered houses
to BPL families reporting a case of kala-azar.

3) Formation of Kala-azar task force having inter-sectoral coordination

4) Organization of Kala-azar fortnight camps on regular basis.

5) Other measures similar to other VBDs

Simple measures to prevent yourself:
e Community participation during spray and clean breeding sites.
e Nutritious diet and vitamins
e Common drugs for treatment includes miltefosine, sodium stibogluconate and liposomal

amphotericin B
10) Acute Flaccid Paralysis
Case Definition: A case of AFP is defined as any child aged <15 years who has acute onset of flaccid
paralysis for which no obvious cause (such as serve trauma or electrolyte imbalance) is found and which

is epidemiologically linked with a case of polio.

Infectious agent: Acute flaccid paralysis (AFP) is a clinical syndrome which has many infectious and non-

infectious causes.AFP surveillance under IDSP is generally done for polio detection under IDSP. The



infectious agents are polioviruses types 1, 2 or 3 either wild type, vaccine derived, or vaccine associated
(Sabin-like).

Causes of AFP are listed in Table 1 below.

Peripheral neuropathy
Guillain-Barré syndrome Acute Myelopathy

Acute axonal neuropathy

Neuropathies of infectious diseases | Cord compression

(diphtheria, Lyme disease) tumour

Acute toxic neuropathies (heavy trauma

metals, snake toxin) paraspinal abscess

Arthropod bites haematoma

Focal mononeuropathy vascular malformation with

Anterior horn cell disease thrombosis/bleeding

Acute anterior poliomyelitis Demyelinating diseases

Vaccine-associated paralytic polio multiple sclerosis

Other  neurotropic  viruses  (eg. transverse myelitis

enteroviruses and herpesviruses) acute disseminated

Muscle disorders encephalomyelitis (ADEM)
Polymyositis, dermatomyositis Ischaemic cord damage
Trichinosis anterior spinal artery syndrome
Periodic paralyses peri-operative complication
Corticosteriods and blocking agents Disorders of neuromuscular transmission

Mitochondrial diseases (infantile type) Myasthenia gravis

Post viral myositis Botulism
Systemic disease Insecticide (organophosphate poisoning)
Acute porphyrias Tick bite paralysis
Critical illness neuropathy Snake bite

Acute myopathy in ICU patients

Incubation period: AFP syndrome is characterized by rapid onset of weakness of an individual's
extremities, often including weakness of the muscles of respiration and swallowing, progressing to
maximum severity within 1-10 days. The term "flaccid" indicates the absence of spasticity or other signs
of disordered central nervous system (CNS) motor tracts such as hyperflexia, clonus, or extensor plantar

responses.



For Polio myelitis incubation period is usually 7-14 days for paralytic cases but may range from 3 to 35

days

Outbreak measures:

For Polio or AFP Case Clustering:

Indications

Any one of the following situations do (may) warrant prompt investigation:

* A single isolate of wild poliovirus from a district without known ongoing transmission.

« Cluster of wild poliovirus isolates in an area with previously absent or sporadic cases.

* A clustering of compatibles (2 cases in either a single district OR 2 neighboring districts in 4 weeks)

* Cluster of AFP cases in a district i.e. number of AFP cases reported more than twice the expected in a

month.

* In some cases, a hot AFP case in advance of Lab confirmation.

Objectives of investigation

e Determine the extent and duration of wild poliovirus circulation.

o Define population characteristics of the cases including demographics, socio-cultural aspects or
any other risk factors.

¢ Identify the origin / causes for the outbreak or source of importation of poliovirus. If no outbreak is
suspected after initiation of investigation, the secondary objective is to determine reasons for
AFP clustering.

e Formulate control measures (immunization and surveillance) to interrupt the transmission,

prevent the spread or improve the ability to detect circulation.

The Major components of the investigation

o O T Qo

O T 9 N

. Case details

. Key dates: DONSET; DATE STOOL COLLECTION; DATE LAB CONFIRMATION
. Vaccination status (validated)

. Clinical features.

. Travel history

. Review of immunization - routine and campaign performance.
. Administrative and independent monitoring data
. Area survey of coverage

. Vaccination coverage rates of AFP cases from the area in previous 1-2 years.

. Investigation of the socio-cultural characteristics of local population

. Ethnic or other social connections (travel history) to areas of known polio virus transmission.

b. Presence of high-risk groups in the area.



c. Presence of highly mobile groups in the area, or recent influx of people, especially from areas of known
virus circulation.
d. Sanitation, hygiene and water sources

e. Health seeking behavior including knowledge, attitudes and practices

4. Assess surveillance performance - past and present.

a. Review of reported data

b. Search for unreported cases

c. Review of surveillance practices - including surveillance personnel, active site visits, funds, logistics
and transport and specimen collection methods.

d. Review of the surveillance documentation at district level including feedback from national level

Simple measures to prevent yourself:

A case of poliomyelitis due to wild poliovirus or VDPV is considered a public health emergency.
Inactivated poliomyelitis vaccine (IPV) or IPV-containing vaccines are recommended for infants
from 2 months of age. The primary course consists of 3 separate doses at 2, 4 and 6 months of
age. A booster dose is recommended at 4 years of age.

Adult vaccination against poliovirus. All adults should have completed a full course of
poliomyelitis vaccination. If they have completed such a course, further boosters are
unnecessary, unless travelling to an area where poliomyelitis is endemic or epidemic, or if they
are a health care worker in possible contact with poliomyelitis cases. For those exposed to a
continuing risk of infection, a single booster dose is desirable every 10 years.

Health Education

Disinfection

Active disinfection procedures should involve the use of cleaning practices to remove soiling that
may harbor and protect viral particles. Common disinfectants such as 70% ethanol, ispropanol,
lysol and quaternary ammonium compounds are not effective against poliovirus. The virus is also
resistant to lipid solvents (such as EcoTru ® and Dettol®) and is stable in many detergents at
room temperature, although temperatures above 60°C for prolonged periods will reduce the
infective capability of poliovirus. Effective disinfectants are those which contain free chlorine,
such as sodium hypochlorite or bleach, glutaraldehyde solutions, formaldehyde solutions and
iodophores. Contact time is also important in inactivating the virus. Laundry should be soaked in

chlorine bleach (diluted according to the manufacturer’s instructions) for at least 15 minutes.



11) Mumps:
Case Definition: An acute febrile disease characterized by swelling and tenderness of one or more of the

salivary glands, usually the parotid and occasionally the sublingual or sub maxillary glands.

Infectious agent: Mumps virus is a member of the family Paramyxoviridae.

Incubation period: The incubation period ranges from 14 to 25 days. It is commonly 15-18 days.

Outbreak measures:
e  Susceptible persons should be immunized, especially those at risk of exposure. Those who are not

certain of their immunity can be vaccinated if no specific contra-indications to live vaccines exist.

Simple measures to prevent yourself:

Preventive measures
e Live attenuated mumps vaccine is available combined with rubella and measles vaccine (MMR).
e MMR vaccination is recommended for all children at 12 months of age, unless specific contra-
indications to the vaccine exist. A second dose is recommended at four years of age, prior to
school entry.
Control of case
e There is no specific treatment. Cases requiring hospitalization should be nursed in an isolation
room using respiratory precautions until nine days after the onset of glandular swelling.
e Exclude cases from school, child care or workplace until nine days after the onset of glandular
swelling.
e Advise parents to keep the child away from other children and susceptible adults for the period of
exclusion.
Control of contacts
e Susceptible contacts should be offered immunization with MMR vaccine.

e Immunoglobulin is not effective in preventing mumps. Contact isolation is not required.

Control of environment

e Concurrent disinfection of articles soiled with nose and throat secretions.



OUTCOMES EXPECTED:

The Infectious Disease Bulletin hopes to bring a positive viewpoint to understand the

diseases & their epidemiology in a better way. Beyond this, it is also expected to:

Strengthen the disease surveillance system in Bihar.

Early detection and prompt action in case of unusual increase in cases.

Lessening the mortality and morbidity due to disease outbreaks.

Sensitization of general public regarding diseases & its prevention.

Inter and intra-sectoral convergence with other sectors and departments that

would maximize the achievement and lessen the disease burden in the state.



UPDATES ON SELECTIVE DISEASES MOST COMMON IN SUMMER IN BIHAR

(As reported in Presumptive form of IDSP and on the basis of seasonality)

1) Fever of unknown origin (FUO):

Case Definition:

Defined in 1961 by Petersdorf and Beeson as the following:

(1) A temperature greater than 38.3°C (101°F) on several occasions,
(2) More than 3 weeks' duration of iliness, and

(3) Failure to reach a diagnosis despite 1 week of inpatient investigation.

Etiology

FUOs are caused by infections (30-40%), neoplasms (20-30%), collagen vascular diseases (10-20%),
and numerous miscellaneous diseases (15-20%). The literature also reveals that, as previously
mentioned, between 5 and 15% of FUO cases defy diagnosis, despite exhaustive studies.

FUOs that persist for more than 1 year are less likely to be caused by an infection or neoplasm and are

much more likely to be the result of a granulomatous disease (the most common cause in these cases).

Epidemiology

*More than 30% of FUO cases in persons older than 50 years are related to connective-tissue disorders
and vasculitic diseases. Giant cell arteritis (GCA) and Polymyalgia rheumatica (PMR) are the 2 principal
connective-tissue etiologies, accounting for 50% of the cases.

*Among patients with HIV infection, approximately 75% of cases of FUO are infectious in nature, about

20-25% of cases are due to lymphomas, and 0-5% of cases are due to the HIV itself.

Age predilection
Variations in FUO, as found in the literature, reflect the populations and periods studied. In children,
infections are the most common cause of FUO, whereas neoplasms and connective-tissue disorders are

more common in elderly persons.

Prognosis

The prognosis of FUO depends on the underlying cause and varies from patient to patient. Complications
of FUO, if they occur, are case dependent.

However, careful review of the literature shows that patients with FUO usually have a benign long-term
course, especially in the absence of substantial weight loss or other signs of a serious underlying

disease.

When to Seek Medical Care

When to call or see the doctor



A fever has many possible causes. Most commonly, a fever is part of a viral infection that will go away on
its own. However, there are some reasons to be concerned or worried about a fever; do not hesitate to
call or see a doctor for any high fevers.

. Call the doctor if any of these conditions exists.

. If the temperature is 103 F (39.4 C) or greater

" If the fever lasts more than seven days

. If the fever symptoms get worse

Call the doctor or consider going to an emergency center immediately if any of the
following symptoms occur with the fever.

Confusion or excessive sleepiness

Stiff neck

Severe headache

Sore throat, especially with difficulty swallowing or if the person is drooling
Rash

Chest pain

Trouble breathing

Repeated vomiting

Abdominal pain

Blood in stool

Pain with urination

Leg swelling

Red, hot, or swollen area of skin

People with serious medical illnesses, such as cancer or HIV, may not show some or any
of these warning signs. Mild symptoms with fever in this patient population should be
discussed with the doctor to prevent them progressing into more serious infections or

other conditions.

When to go to the hospital

Certain illnesses that occur with a fever can be life-threatening. Under these conditions, the
person should go immediately to a hospital's emergency department.

Meningitis is life-threatening and highly contagious if caused by certain bacteria. If a person has
the combination of a fever, severe headache, and stiff neck, he or she should be taken to the
emergency department immediately.

A person with difficulty breathing or chest pain and a fever should go immediately to the
emergency department or call for emergency medical transport.

If a person has a fever and blood in the stool, urine, or mucus, he or she should seek emergency
medical help.

A person who has a fever and is very agitated or confused with no obvious reason should be

transported to the emergency department.
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¢ Any person whose immune system is weakened (for example, people with cancer or AIDS) should call
their doctor or go to the emergency department immediately if a fever develops. (See special medical
conditions.)
Hyperthermia is an emergency. Call for emergency medical transport if a person has a temperature
greater than 104 F (40 C), is confused, or is not responding.
Exams and Tests
A doctor will ask many questions in an effort to find the source of the fever:
e When the fever started
e What other symptoms occurred
e The person's immunization status
e Any recent travel
e Any exposures to sick people at work or at home
¢  Any medications taken or illicit drug use
e  Exposure to animals
e  Sexual history
e  Recent surgeries
e  Any underlying medical ilinesses
e  Allergies
A very thorough physical examination will be done in an effort to find the source of the fever. After the
history is taken and physical examination is performed, the physician may know the cause of the fever. If
the physician is not sure at this point, he or she may order certain tests to help make the diagnosis.
Examples of diagnostic tests that may be ordered are
o a blood test to measure the infection count (white blood cells),
o strep throat culture
o sputum sample,
o blood culture,
o urine analysis,
o urine culture,
o stool sample,
o spinal tap (lumbar puncture),
o X-ray films or CT scan,
o liver tests,
o thyroid function tests.
Based on the results of these tests, the physician usually will be able to find the cause of the fever. More
specific tests may be done if needed if the tests do not suggest a cause for the fevers.
FUOs are challenging, and often specialists need to be involved to help determine what further diagnostic
testing may be needed (for example, endoscopy, PET scanning, echocardiography, or radio nucleotide

studies).

Fever in Adults Treatment
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Self-Care at Home

Individuals can make the diagnosis of fever by taking a person's temperature with a thermometer.

There are several ways to bring down (reduce) a fever. In general, a fever can be reduced with ibuprofen
(Advil, Motrin, Nuprin) or acetaminophen (Tylenol and others). Both medications help control pain and
reduce fever. Alternating doses of each will also work and prevent accidental overdose. At times, a
combination of both acetaminophen and ibuprofen will be needed to stop the fever. Cool bath water or
cool towels applied to a person's skin may also help reduce fevers; cool fluids taken orally will also
rehydrate and cool a person.

Aspirin is not the first choice for fever reduction; it should not be used in children. Aspirin may be toxic in
large doses in adults or cause Reye syndrome in children.

A fever can cause you to become very dehydrated. Drink lots of fluids. Attempts to cool the skin

may only make you more uncomfortable. This may also cause shivering, which will actually

increase your body temperature if the fever is being caused by an infection.

Further therapy depends on the cause of the fever and the accompanying symptoms. Basic cold
symptoms can be treated with over-the-counter medications.

If the fever is caused by exposure to hot weather or overexertion (for example, heat stroke,

hyperthermia, and heat exhaustion), the technique is different from treating any other fever. Neither
acetaminophen nor ibuprofen will be effective.

The person needs to be cooled immediately.

If the person is confused or unconscious, seek emergency medical help immediately. While waiting

for help, remove the person from the hot environment and remove his or her clothes.

The body should be cooled with a wet sponge, and a fan should be directed over the person.

Medical Treatment
The treatment of a fever depends on its cause. In most cases, except in hyperthermia,
acetaminophen or ibuprofen can be given to lower the temperature. Fluids may be given by
mouth or IV to prevent dehydration, if necessary.
Viral illnesses usually resolve without medical treatment. However, medications to help with
specific symptoms can be given. These may include medications to lower fever, help with
congestion, soothe a sore throat, or control a runny nose. Viruses that cause vomiting and
diarrhea may require 1V fluids and medications to slow down the diarrhea and stop nausea. A few
viral illnesses can be treated with antiviral medications. Herpes and the influenza virus are
examples.
Bacterial illnesses require a specific antibiotic that depends on the type of bacteria found or
where it is located in the body. The physician will determine whether the person is admitted to the
hospital or sent home. This decision is based on the illness and the person's overall health
status.

Most fungal infections can be treated with an antifungal medication.

Drug-induced fever is eliminated when the medication is stopped.

A blood clot requires admission to the hospital and blood-thinner medications.

Any person with an illness that inhibits the immune system will be evaluated closely and
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usually admitted to the hospital.

e Environmental heat exposure requires aggressive cooling in the emergency department. The
person's clothes will be removed, a cooling fan and cool mist will be used, and his or her vital
signs will be monitored closely. Hyperthermic people will be admitted to the hospital.

e Thyroid storm is treated by blocking hormone production with drugs like methimazole (Northyx,
Tapazole) and iodine to block hormone release plus propranolol (Inderal) to further block the

effects of thyroid hormones.

Follow-up

e Most fevers will go away in a few days with the appropriate treatment. It is important to follow up
with the health-care provider to be sure the cause of the fever is treated correctly. This may be
done in a few days to weeks after the initial visit, depending on the cause.

e |If symptoms worsen, if the fever continues for more than three days despite treatment, or if the
fever lasts longer than a week without treatment, see the doctor immediately.

e Follow-up is very important especially for people with fevers due to cancer, drug-induced fevers,
infectious causes (especially FUOs), or hormone problems, since these people may experience

relapses and repeated treatments may be required.

Prevention of Fever in Adults
Most fevers come from an infection. Individuals can prevent the spread of infection.
e The best way to prevent the spread of infection is to wash your hands frequently.
o Keep the home and work environment clean.
e Avoid contact with sick people.
e Do not share cups or utensils, especially if they are not clean.
o Wear appropriate protective clothing and equipment when working with animals.
e Make sure your immunizations are current and get the appropriate preventive medication when
necessary if traveling to another country.
e Do not use illegal drugs.
e During strenuous exercise, stay well hydrated, wear cool clothing, take frequent breaks, and cool
down after the workout. Avoid use of alcohol and drugs that can alter behavior and judgment,

and don't prevent a person from seeking shelter from the heat.

Fever in Children Overview

Fever remains the most common concern for which parents bring their child to the emergency
department. Fever has traditionally been defined as a rectal temperature over 100.4 F or 38.0 C.
Temperatures measured at other sites are usually lower. The threshold for defining a fever does vary
significantly between different individuals, since body temperatures can vary by as much as 1 F.

Fever itself is not life-threatening unless it is extremely and persistently high, such as greater than 107 F
(41.6 C) when measured rectally. Fever may indicate the presence of a serious illness, but usually a
fever is caused by common infections which are not serious. The part of the brain called the
hypothalamus controls body temperature. The hypothalamus increases the body's temperature as a way

to fight the infection. However, many conditions other than infections may cause a fever.
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Fever in Children Causes
Causes of fever include the following:
Bacterial infections
Viral infections
Medications
lllicit drugs

llinesses related to heat exposure

Fever in Children Symptoms

Signs and symptoms of fever may be obvious or subtle. The younger the child, the more subtle the
symptoms.

Infants

Irritable

Fussy

Lethargic

Quiet

Feel warm or hot

Not feed normally

Cry

Breathe rapidly

Exhibit changes in sleeping or eating habits

Seizure

Verbal children may complain of

feeling hotter or colder than others in the room who feel comfortable,
body aches,

headache,

having difficulty sleeping or sleeping more,

and poor appetite.

When to Seek Medical Care

You should call your child's doctor if any of the following are present with fever.

Your child is younger than 6 months of age (regardless of prematurity).

You are unable to control the fever.

You suspect your child may become dehydrated from vomiting, diarrhea, or not drinking

(for example, sunken eyes, dry diapers, tented skin, unarousable, etc.).

You have been to your child's doctor, and your child is nhow getting worse or new

symptoms have developed.
Although you may have done your best to care for your child, sometimes it is smart to take your child to
the emergency department. Your child's doctor may meet you there, or your child may be evaluated and
treated by the emergency doctor.

You should take your child to an emergency clinic when any of the following happen:
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e You have serious concerns and are unable to contact your child's doctor.

¢ You suspect your child is dehydrated.

e A seizure occurs.

e Your child has a purple or red rash.

e A change in consciousness occurs.

e Your child's breathing is shallow, rapid, or difficult.

e Your child is younger than 2 months of age.

e Your child has a headache that will not go away.

¢ Your child continues to vomit.

e Your child has complex medical problems or takes prescription medications on a chronic basis

(medications prescribed for more than two weeks' duration).

Diagnosis

When you arrive in the clinic or emergency department, a nurse will determine how quickly your child

needs to be seen by the doctor. The nurse is usually very experienced and will bring your child

immediately into the emergency room if a life-threatening condition appears to be present. Otherwise, the

nurse will place your child in line to be seen ahead of people less ill but after those people appearing

most ill.

The doctor will evaluate your child by obtaining a history from you and the child, if possible. The doctor

will then perform a physical examination and may order tests.

A chest radiograph (X-ray) can be useful for diagnosing some conditions in the chest, lungs, or heart
(including some, but not all, pneumonias). The doctor will order two views to be taken, one sideways
and one from front to back. The doctor may request this test if your child displays cough, chest pain,
or shortness of breath.

A complete blood count, electrolytes, and cultures are taken from a blood sample.

It is much more difficult to find and enter the small veins in children. It may take more than one
attempt to draw your child's blood.

A complete blood count (CBC) is useful for diagnosing bacterial blood infections in very young
children. The CBC may suggest whether an infection is bacterial or viral and can be useful in
determining whether the child's immune system is working properly.

Electrolytes levels are useful for evaluating dehydration and whether certain electrolytes need
replacement.

Samples of blood can assess if bacteria are present in the bloodstream. Blood culture results may
take 24 hours and usually are complete in 72 hours. You will be notified if the blood culture test is
abnormal.

Urine may be obtained for a urinalysis and urine culture. Your child may be asked to urinate into a
sterile cup, a bag may be placed over your child's genital area to catch urine, or a catheter (which is a
small tube) may be inserted into the urinary opening (the urethra) to enter the bladder and collect
urine.

The urinalysis is useful to look for infections of the urinary tract and may be helpful for evaluating

dehydration.
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The urine culture is tested to see if bacteria are present in the urine. Results from a urine culture
may take 24-72 hours. You will be called if urine culture results are abnormal.
A lumbar puncture (also called a spinal tap) is a procedure that uses a small needle to remove a
sample of the cerebrospinal fluid (CSF) that surrounds the brain and spinal cord. This test may be
done if meningitis is suspected.

Your doctor will have you sign a consent form for this procedure. The doctor will review the potential
complications of the procedure.

Lumbar puncture is a very safe procedure with extremely rare complications in children.

Your child either lies on his or her side or sits up, and a needle is inserted between the backbones
into a space that contains fluid that flows all the way up to the brain.

The fluid is sent to the laboratory. There, specialists look at the fluid under a microscope to check for
bacteria.
A machine analyzes the fluid for the presence of red and white blood cells, glucose, and protein.
Results for the spinal fluid culture may take 24-72 hours. You will be notified if spinal-fluid culture
results are abnormal.
The lumbar puncture is performed to check for meningitis, which is an infection of the brain or its
surrounding tissues.
Signs of meningitis may include headache, stiff neck, sensitivity to light, nausea and vomiting, or
altered mental status.

If your doctor suspects this condition, it is very important that this test be performed.

Without treatment, meningitis can cause permanent disability or death in just a few hours.

Fever in Children Treatment

Self-Care at Home
The three goals of home care for a child with fever are to control the temperature, prevent dehydration,
and monitor for serious or life-threatening illness.

The first goal is to make the child comfortable by monitoring and reducing the fever below 102 F
(38.9 C). This is achieved using a thermometer and medications and dressing the child
appropriately. A warm water bath can also be helpful but should be used for no more than 10
minutes each hour.

To check your child's temperature, you will need a thermometer. Different types of thermometers
are available, including glass, mercury, digital, and tympanic (used in the ear).

Most doctors do not recommend tympanic thermometers, because their use outside the clinic is
unreliable.
Glass thermometers work well but may break, and they take several minutes to get a reading.
Digital thermometers are inexpensive and obtain a reading in seconds.
It is best to check an infant's or toddler's temperature rectally.
Hold the child chest down across your knees.
Spread the buttocks with one hand and insert the thermometer lubricated with a water-soluble
jelly no more than 1 inch into the rectum with the other hand.

Oral temperatures may be obtained in older children who are not mouth breathing or have not
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recently consumed a hot or cold beverage.
Acetaminophen (Children's Tylenol, Tempra) and ibuprofen (Children's Advil, Children's Motrin) are
used to reduce fever.
Follow the dosage and frequency instructions printed on the label.
Remember to continue to give the medication over at least 24 hours or the fever will usually return.
Do not use aspirin to treat fever in children, especially for a fever with chickenpox or other viral
infection. Aspirin has been linked to liver failure in some children. Ibuprofen use has also been
questioned to treat chickenpox.
Children should not be overdressed indoors, even in the winter.
Overdressing keeps the body from cooling by evaporation, radiation, conduction, or convection.
The most practical solution is to dress the child in a single layer of clothing, then cover the child with
a sheet or light blanket.
A sponge bath in warm water will help reduce a fever.
Such a bath is usually not needed but may more quickly reduce the fever.
Put the child in a few inches of warm water, and use a sponge or washcloth to wet the skin of the
body and arms and legs.
The water itself does not cool the child. The evaporation of the water off the skin does, so do not
cover the child with wet towels (which would prevent evaporation).
Contrary to the popular folk remedy, never apply alcohol in a bath or on the skin to reduce fever.
Alcohol is usually dangerous to children.
The second goal is to keep the child from becoming dehydrated. Humans lose extra water from the
skin and lungs during a fever.
Encourage the child to drink clear fluids without caffeine (not water). Water does not contain the
necessary electrolytes and glucose. Other clear fluids are chicken soup, Pedialyte, and other
rehydrating drinks available at your grocery or drugstore.
Tea should not be given because it, like any caffeine-containing product, causes you to lose water
through urination and may contribute to dehydration.
Your child should urinate light-colored urine at least every four hours if well hydrated.
The third goal is to monitor the child for signs of serious or life-threatening illness.
A good strategy is to reduce the child's temperature to under 102 F (39.0 C).
Also, make sure the child is drinking enough clear fluids (not water, but preferably Pedialyte, clear
broth, ginger ale, or Sprite).

If both these conditions are met and your child still appears ill, a more serious problem may exist.

Medical Treatment

Your doctor may or may not be able to tell you the exact cause of your child's fever.

Viral infections of the respiratory system are the most common cause of fever. Antibiotics do not cure
or help with viral infections and increase the chance of drug reactions and potentially other problems.
If your doctor diagnoses a bacterial infection, your child will be started on antibiotics.

Urinary tract infections, ear infections, throat infections, sinus infections, skin infections,

gastrointestinal infections, and pneumonia may be treated with antibiotics at home.
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Your child may receive oral antibiotics, a shot, or both.

Children suspected to have bacterial meningitis are always admitted to the hospital.

Additionally, your doctor may recommend giving acetaminophen (Tylenol) or ibuprofen (Advil) for
fever.

Dehydration may be treated by giving oral fluids or intravenous (1V) fluids.

If a child is vomiting, a drug to control nausea may be given by injection or by rectal suppository.
After a period of time, oral fluids will be attempted.

If your child's condition improves after reducing the fever, treating dehydration, and serious
bacterial infections have been ruled out, the doctor will, more than likely, discharge your child

from the emergency clinic for further care and monitoring at home.

Follow-up

Usually, the emergency department doctor will ask that, within the next 24-48 hours, you contact or see
your child's doctor or return to the emergency department.

Your child's condition can be further observed at home or in the clinical area.

Any treatment prescribed by the doctor in the emergency department should be

monitored for effectiveness.

You should receive information about any tests and cultures performed for your

child and follow-up instructions if necessary

Prevention

Prevention of many illnesses that cause fever revolves around personal and household hygiene. Use
these strategies to prevent the spread of viruses and bacteria:

Wash your hands with soap and water.

Cover your mouth and nose when sneezing and coughing.

Handle food with clean hands.

Properly immunize your child (see the children's immunization schedule).

Eat a healthy diet including fruits and vegetables.

Get the proper amount of sleep.

2) Acute Respiratory lliness/Influenza like lliness:

Introduction:

The disease burden for Acute Respiratory Infections (ARI) is estimated at 94 037 000 DALYs (WHO,
2002 ) and 3.9 million deaths (WHO, 2002 ). ARI are among the leading causes of death in children
under 5 years but diagnosis and attribution are difficult and uncertain. A further complication is that
community studies of childhood mortality depend largely on verbal autopsies, which can be very
unreliable for the diagnosis of ARI. Another difficulty is that ARI are often associated with other life-
threatening diseases such as measles. A study report 62% of all deaths is attributable to ARI but
most of these were associated with measles. When measles deaths are excluded the proportion falls
to 24%. Better estimates of burden of childhood pneumonia are needed and should be given high

priority. A recent meta-analysis study demonstrates that throughout the world 1.9 million (95% CI 1.6-
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2.2 million) children died from ARI in 2000, 70% of them in Africa and Southeast Asia. The proportion
of deaths directly attributable to ARI declines from 23% to 18% and then 15% as under-5 mortality
declines from 50 to 20 and then to 10/1000 per year.

Classification

ARI is classified based on the site of infection as Acute Upper Respiratory Infections (AURI) and

Acute Lower Respiratory Infections (ALRI).

AURI includes nasopharyngitis, pharyngotonsillitis and otitis.

ALRI includes epiglottitis, laryngitis, laryngo tracheitis Bronchitis, Bronchiolitis and pneumonia

Acute Upper Respiratory Infections
Infections of the upper respiratory tract are very common in childhood. They constitute a major sector of
the iliness in Pediatric Office practice. Though mostly self limiting, they are a leading cause of morbidity

like deafness and learning handicaps.

Note:
e Beware of serious conditions like measles, mumps and diphtheria which may begin as
nasopharyngitis.
e Blood stained nasal discharge especially unilateral, may indicate conditions like diphtheria or
foreign body (old) and hence needs ENT evaluation.
e Sinusitis, serous otitis media or acute lower respiratory infections are common complications
following nasopharyngitis.

o Clinically viral pharyngotonsillitis is indistinguishable from bacterial pharyngotonsillitis.

Some interesting facts:

e The death rate from pneumonia is 215 times higher in low-income countries than in high-income
countries.

e Every year, 3 million to 5 million people globally get severe flu infections and as many as 500,000
people die.

e Respiratory Syncytial Virus (RSV) is the most common source of severe respiratory illness in
children, yet no vaccine is available and there is no established treatment.

e Three million hospitalizations result from RSV, and mortality is seven times higher in the developing
world.

¢ ARIs take a heavier toll on vulnerable populations, such as those infected with HIV.

e ARIs are the leading cause of illness and death in children worldwide, according to the Atlas.
Malnutrition in utero, during infancy, and in early childhood is a major culprit. The impaired
development of a fully functioning immune system makes young children particularly susceptible to
ARIs:

o 20 percent to 40 percent of all child hospitalizations can be traced to ARlIs.

e Pneumonia alone accounts for 20 percent of all paediatric deaths around the world—1.6 million in
2008; by contrast, 732,000 children die from malaria and 200,000 from HIV/AIDS each year.



e RSV Kkills at least 66,000 children annually and perhaps as many as 199,000.

e Strategies for reducing ARIs are within reach. Some are low-cost and can be implemented
immediately; others require longer-term efforts. Among the strategies described in the Atlas:

¢ Distribute effective nutritional supplements

¢ Expand vaccination programs

¢ Disseminate public awareness campaigns

¢ Reduce tobacco use

e Address the shortfall of 4.25 million healthcare workers needed to help vulnerable populations

¢ Improve access to lab testing and inexpensive diagnostic tests

¢ Find more efficient ways to manufacture vaccines and strengthen distribution

¢ Introduce safer cooking and heating alternatives.

Severe Acute Respiratory Syndrome (SARS)

Severe acute respiratory syndrome (SARS) is a viral respiratory illness caused by a coronavirus, called
SARS-associated coronavirus (SARS-CoV). SARS was first reported in Asia in February 2003. The
illness spread to more than two dozen countries in North America, South America, Europe, and Asia
before the SARS global outbreak of 2003 was contained.

Since 2004, there have not been any known cases of SARS reported anywhere in the world.

Outbreak Detection and Management of ARI/ILI

Step 1. Assess the Potential or Confirmed Outbreak: Verify & collect line list.
Step 2. Implement General Infection Control Measures: Follow hand hygiene & use of gloves &
masks.Step 3. Notify the local Medical Officer of Health or Designate at your Health Unit of the Potential
or

Confirmed Outbreak

Step 4. Declare an Outbreak

Step 5. Notify Appropriate Individuals Associated with the Home of the Outbreak and the Initial Outbreak
Management Team Meeting

Step 6. Hold an initial Meeting and review the line list information, control measures and case
management etc.

Step 7. Communicate the Results of Laboratory Tests

Step 8. Monitor the Outbreak on an Ongoing Basis

Step 9. Declare that the Outbreak is Over: As a general rule, viral respiratory outbreaks can be declared
over if no new cases have occurred in 8 days from the onset of symptoms of the last resident case.

Step 10. Complete the Outbreak Investigation File

The outbreak file shall be reviewed to ensure that it contains the following:

* Copies of laboratory and other results

* Copies of all minutes and other communications



» Any other documentation specific to the investigation and management of the outbreak.

Step 11. Review the Outbreak

General Control Measures

e ltis recognized that respiratory viruses, such as influenza, Respiratory Syncytial virus (RSV), SARS,
Parainfluenza, rhinovirus and adenovirus are also spread through hands, underlining the importance
of frequent and thorough hand washing with soap and/or alcohol hand sanitizers.

e However, many of these diseases are primarily transmitted by large respiratory droplets.

e  Some organisms can remain viable for up to 24 hours, after landing on hard surfaces.

e Hand washing after contact with residents and their environment will interrupt this mode of disease
transmission.

Hand Hygiene

Gloves

Masks

Eye Protection
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Control Measures for Residents
During an influenza outbreak, antiviral medication for prevention shall be offered to all residents, whether
vaccinated or unvaccinated, and to all unvaccinated staff members. Currently approved drugs for

prophylaxis are amantadine, for influenza A only, and a neuraminidase inhibitor — oseltamivir (Tamiflu™).

Antiviral prophylaxis should not replace annual influenza vaccination! Vaccination remains our primary

tool for the prevention of influenza infection and illness.



Table 1:

COMMON VIRUSES THAT CAUSE RESPIRATORY OUTBREAKS

VIRUS EPIDEMIOLOGY INCUBATION SYMPTOMS DIAGNOSTIC TREATMENT & PROPHYLAXIS
TEST
Influenza Winter/Early 18-72 hours | Fever, muscle aches, 1) Rapid Amantadine (Influenza A
A&B Spring (usually o . only),Neuraminidase
Dec. through BT G, GRS Sion inhibitors (Influenza A& B)
Mar.) symptoms Detection Vaccine (A & B) - Yearly for
(results in <48 BISieRte
hours)  2)
Virus Culture
Respiratory | Late winter, early 2-8 days Fever, cough, 1) Rapid Ribavirin (very ill children
Syncytial spring : . with cardiac or lung
Virus (RSV) 2R SO disease only)
bronchiolitis (in Detection
children),pneumonia (results in
in adults <48 hours)
2) Virus
Culture
Parainfluen Entire year 2-5 days Fever, cough, Virus Culture Symptomatic
2 e E 60 wheezing and croup
and elderly)
Adenovirus  Fall, winter (all 4-5 days Conjunctivitis, sore | Virus Culture Symptomatic
ages) throat,fever,other
respiratory
symptoms
Rhinovirus Fall, winter 4-24 hours Runny nose, Virus Culture Symptomatic
EcTer cough,congestion
cold) gh.cong

SARS-CoV is an uncommon cause of respiratory illness outbreaks, especially when no cases

have been identified globally. It is important that in the absence of SARS, testing for SARS-CoV

be restricted to cases with a high clinical index of suspicion.




Table 2:

COMMON BACTERIA THAT CAUSE RESPIRATORY OUTBREAKS

VIRUS EPIDEMIOLOGY | INCUBATION SYMPTOMS DIAGNOSTIC TREATMENT &
TEST PROPHYLAXIS
Bordetella Highest incidence 7-10 days Insidious onsetinitial | Nasopharyngeal | Erythromycin or
pertussis in late summer catarrhal swab analysis TMP/SMX
(Whooping cough) through winter stage with cough, by NAAT (decreases
months; becoming Nasopharyngeal infectivity and
transmitted by paroxysmal, within 1-2 | swab-culture limits
direct contact with weeks communicability)
infected and may last 1-2
secretions months
Chlamydia Assumed to be On average, Asymptomatic to Nasopharyngeal | Erythromycin (and
pneumoniae transmitted 21 days mild/moderate swab, other
personto- illness, pharyngitis sputum, BAL, macrolides),
person via with Auger Doxycycline,
infected productive cough suction - NAAT | Fluoroquinolones
respiratory
secretions
Legionella spp. Acquired through 2-10 days Acute fever, Nasopharyngeal | Erythromycin (and
(Legionnaires' inhalation of - headache, swab, other
Disease aerosols Legionnaires' rigors, sputum, BAL, macrolides):
and ego (water, soil) Disease 1-2 weakness, myalgia Auger Rifampin,
Pontiac Fever) contaminated with days - with suction - Fluoroquinolones
legionellae Pontiac absence of productive DFA/Culture;
Fever cough Serum, acute
and
convalescent
(IgG, IgM)
Urine-ELISA
Nasopharyngeal
Predominantly a swab,
febrile lower sputum, BAL,
Highly infectious; respiratory tract Auger Erythromycin (and
Mycoplasma transmitted by infection; suction- other
pneumoniae infected 7-28 days Onset gradual with NAAT/Culture; | macrolides),
(Atypical respiratory headache, Serum, acute Doxycycline,
Pneumonia) secretions/ malaise, cough; may and Fluoroquinolones
droplets develop convalescent

into pneumonia

(IgG, IgM)




3)Food Poisoning:

Case Definition: Food poisoning, also called food-borne iliness, is illness caused by eating contaminated

food. Infectious organisms — including various bacteria, viruses and parasites — or their toxins are the

most common causes of food poisoning.

Infectious organisms or their toxins can contaminate food at any point during its processing or production.

Contamination can also occur at home if food is incorrectly handled or cooked. Food poisoning symptoms

often include nausea, vomiting or diarrhea, which can start just hours after eating contaminated food.

Most often, food poisoning is mild and resolves without treatment. But some cases are severe, requiring

hospitalization.

Table 3:

Contaminant Onset of symptoms | Foods affected and means of transmission

Campylobacter 2 to 5 days Meat and poultry. Contamination occurs during processing if
animal feces contact meat surfaces. Other sources include
unpasteurized milk and contaminated water.

Clostridium botulinum 12 to 72 hours Home-canned foods with low acidity, improperly canned
commercial foods, smoked or salted fish, potatoes baked in
aluminum foil and other foods kept at warm temperatures for too
long.

Clostridium perfringens 8 to 16 hours Meats, stews and gravies. Commonly spread when serving
dishes don't keep food hot enough or food is chilled too slowly.

Escherichia coli (E. coli) 0157:H7 1 to 8 days Beef contaminated with feces during slaughter. Spread mainly by
undercooked ground beef. Other sources include unpasteurized
milk and apple cider, alfalfa sprouts and contaminated water.

Giardia lamblia 1 to 2 weeks Raw, ready-to-eat produce and contaminated water. Can be
spread by an infected food handler.

Hepatitis A 28 days Raw, ready-to-eat produce and shellfish from contaminated
water. Can be spread by an infected food handler.

Listeria 9 to 48 hours Hot dogs, luncheon meats, unpasteurized milk and cheeses, and
unwashed raw produce. Can be spread through contaminated
soil and water.

Noroviruses (Norwalk-like viruses) 12 to 48 hours Raw, ready-to-eat produce and shellfish from contaminated
water. Can be spread by an infected food handler.

Rotavirus 1 to 3 days Raw, ready-to-eat produce. Can be spread by an infected food
handler.

Salmonella 1 to 3 days Raw or contaminated meat, poultry, milk or egg yolks. Survives
inadequate cooking. Can be spread by knives, cutting surfaces or
an infected food handler.

Shigella 24 to 48 hours Seafood and raw, ready-to-eat produce. Can be spread by an
infected food handler.

Staphylococcus aureus 1 to 6 hours Meats and prepared salads, cream sauces and cream-filled
pastries. Can be spread by hand contact, coughing and sneezing.

Vibrio vulnificus 1 to 7 days Raw oysters and raw or undercooked mussels, clams and whole

scallops. Can be spread through contaminated seawater.

Risk factors

Whether you become ill after eating contaminated food depends on the organism, the amount of

exposure, your age and your health. High-risk groups include:

Older adults. As you get older, your immune system may not respond as quickly and as

effectively to infectious organisms as when you were younger.




Pregnant women. During pregnancy, changes in metabolism and circulation may increase the
risk of food poisoning. Your reaction may be more severe during pregnancy. Rarely, your baby

may get sick, too.

Infants and young children. Their immune systems haven't fully developed.

People with chronic disease. Having a chronic condition — such as diabetes, liver disease or

AIDS — or receiving chemotherapy or radiation therapy for cancer reduces your immune

response.

Tests and diagnosis

Depending on your symptoms and health history, your doctor may conduct diagnostic tests, such
as a blood test, stool culture or examination for parasites, to identify the cause and confirm the
diagnosis.

For a stool culture, your doctor will ask for a stool sample and send it to a laboratory, where a
technician will try to grow and identify the infectious organism. In some cases, the cause of the

food poisoning cannot be identified

Diagnosis of food poisoning

Identifying the specific source of contamination is not always easy, as several days may have
passed between ingestion of the contaminated food and a patient's arrival at a hospital or
treatment centre.

Doctors will question a patient closely as to what they have eaten in the preceding days to try
and determine what type of infection they are dealing with.

Symptoms of different kinds of food poisoning are not dissimilar from each other, complicating
diagnosis. They mostly include stomach cramps, diarrhoea, vomiting and often fever.

Blood tests and stool analysis can sometimes be done to get conclusive results.

Treatment of food poisoning

While most types of food poisoning will clear up without treatment within a few days, it is important to

seek medical help in the following cases:

If the source of the contamination is unknown.

If the person has eaten mushrooms or seafood.

If the person develops bloody diarrhoea

If the person develops breathing problems

If the vomiting and diarrhoea still persist after 48 hours

If it is a pregnant woman, an infant or elderly person

If the person's immunity is compromised by some other infectious disease

If the person develops a fever

>

In cases of ingestion of certain chemicals, medical staff will attempt to remove the toxin from the
intestinal tract, either by means of gastric lavage (stomach pump), medication to induce vomiting

or laxatives to induce diarrhoea.


http://www.health24.com/journey/3277.asp

Rehydration of a patient is important and is usually done by administering fluids and electrolytes
intravenously. Antibiotics are sometimes given if there are signs of infection in the intestinal tract.
In certain cases anti-diarrhoeal medication is prescribed, but this is generally not advised in
bacterial infections.

In serious cases of chemical poisoning, which may result in respiratory failure, patients may need
to be ventilated. If the toxin has been identified, there are antitoxins available in some cases.

Food poisoning is a condition which needs to be taken seriously as it could be fatal.

Prevention of food poisoning

There is much that can be done to prevent food poisoning:

Never drink water that may be contaminated. Boil drinking water first if you are unsure about
whether it is safe to drink. Also do not swallow swimming pool water or sea water contaminated with
sewage.

Wash hands regularly. This is the most important preventative measure. Hands should be washed
after you have been to the toilet, before and after food preparation and after you have touched raw
meat, fish or poultry. Teach all the members of your family to wash their hands with soap after
visiting the toilet.

Try and avoid coming into contact with any animal faeces. If you should, wash your hands carefully
with anti-bacterial soap.

Cooking utensils and cutting boards should be kept clean by being washed with hot soapy water on
a regular basis. Do not reuse utensils that have touched raw meat, fish or chicken. Put kitchen
cloths and sponges in the microwave for 60 seconds as this will kill all bacteria present in them.

All fruit and vegetables should be washed properly before eating. If you suspect that your water
supply may be contaminated, first boil and cool the water you use for washing fruit and vegetables,
to prevent cross-contamination.

All food, especially meat, should be cooked thoroughly. Undercooked poultry can be a significant
source of bacteria.

Food should either be kept hot or cold. After two hours at room temperature, bacteria start
multiplying in foodstuffs. Refrigerate leftovers immediately and use within a day of possible. Throw
out any old food in the fridge. To avoid contamination with Listeria monocyfogenes bacteria, avoid
chilled foods that have been stored for long periods at salad bars, sandwich bars, or buffets.

Once food has thawed, it should not be refrozen.

Never eat anything from bulging or dented cans.

Don't eat anything that has passed its expiry date. Don't eat, or even taste anything, that looks
suspect. Get into a habit of always checking these dates when buying food.

Avoid home-bottled foods, particularly ones which don’t contain any acid.

Don't eat wild mushrooms, unless you really know which ones are dangerous and which are safe.

Avoid seafood that does not come from a reputable source or has been kept chilled for long periods.


http://www.health24.com/medical/Medication/777-4192,45375.asp

4) Tuberculosis:

Basic TB Facts:"TB" is short for tuberculosis. TB disease is caused by a bacterium called
Mycobacterium tuberculosis. The bacteria usually attack the lungs, but TB bacteria can attack any part of
the body such as the kidney, spine, and brain. If not treated properly, TB disease can be fatal. As per

many reports, TB incidence increases during summer time.

Infectious agent
Mycobacterium tuberculosis (human tuberculosis) and Mycobacterium bovis (cattle tuberculosis) are the

infective agents.

Identification

Clinical features
Tuberculosis (TB) is an acute or chronic infection caused by the tubercle bacillus Mycobacterium
tuberculosis, and rarely by M. bovis or M. africanum. The initial pulmonary infection usually goes
unnoticed with lesions healing, sometimes leaving traces of calcified scar tissue. The infection may
however progress to pulmonary tuberculosis, or through blood or lymphatic spread produce miliary,
meningeal or other extrapulmonary involvement.
Common symptoms include:
* a chronic cough sometimes accompanied by haemoptysis fevers and night sweats
* loss of weight
« feeling generally unwell.
¢ Clinical suspicion of active disease should be high in those who have a newly positive tuberculin
reaction, juveniles with positive tuberculin reactions, and those with a history of inadequately
treated active tuberculosis. Positive tuberculin reactors with inactive tuberculosis on chest X-ray
without a previous diagnosis of active tuberculosis remain at some risk.
e The risk of developing the disease is highest in children under three years of age, lowest in later

childhood, but rises again for adolescents, young adults and the very old.

Method of diagnosis

TB is diagnosed by a consideration of the following:

« clinical presentation

* tuberculin skin test using the Mantoux procedure

« radiographic examination, sometimes including CT scans

* bacteriology, direct staining and culture of sputum or other specimens for the presence of M.
tuberculosis

» molecular amplification (PCR) and gene probes assist in rapid diagnosis.

Definitive diagnosis of TB rests on isolation of M. fuberculosis (or M. bovis) from sputum, urine, biopsy

material, CSF or other clinical specimens. A negative sputum test does not rule out a diagnosis of TB.



Incubation period

Infection to the primary lesion or significant tuberculin reaction is about four to twelve weeks.

Reservoir

Humans are the primary reservoir. Diseased cattle rarely act as reservoirs.

Mode of transmission

TB is transmitted mainly by inhalation of infectious droplets produced by persons with pulmonary

or laryngeal tuberculosis during coughing, laughing, shouting or sneezing.

Invasion may occur through mucous membranes or damaged skin.

Extrapulmonary tuberculosis, other than laryngeal infection, is generally not communicable. Urine

is infectious in cases of renal tuberculosis. Bovine tuberculosis results mainly from ingestion of

unpasteurized milk and dairy products. Aerosol transmission has been reported among abattoir

workers.

Period of communicability

In theory, the patient is infectious as long as viable bacilli are being discharged from the sputum. In

practice, the greatest risk of transmitting infection is in the period prior to diagnosis of an open

case. A sputum smear positive case is more infectious than a case only positive on culture. The risk of

transmitting the infection is significantly reduced within days to two weeks after commencing appropriate

chemotherapy.

Susceptibility and resistance

Everyone is susceptible to infection, however some groups are more susceptible to infection and

progression to active disease than others. Special groups at risk are:

* recent immigrants and refugees from countries with a high incidence of tuberculosis including Vietnam,
China, Africa and the Philippines

« those in close contact with a case of active TB

* immunosuppressed patients

« those with HIV infection and AIDS

« the elderly

« diabetics

» drug and alcohol-dependent people

* people living in substandard, overcrowded conditions

* institutionalized people including prisoners

* health professionals.

The disease does not always confer protective immunity as reinfection can occur.

Control measures

Preventive measures

BCG vaccination has limited application in developed countries where the incidence of TB is low. It is an

effective vaccine in reducing TB meningitis and death in babies and children less than five years in



countries of high TB prevalence. It should be considered for specific high risk groups such as infants and

young children travelling for extended periods to countries with a high incidence of TB.

Control of case

With the introduction of potent anti-TB drugs, hospitalization of tuberculosis patients is no longer
mandatory unless social conditions or coexisting medical conditions dictate otherwise.

Patients with pulmonary TB should be isolated either at home or in hospital until they have been
on adequate anti-TB therapy for 14 days and sputum smears are negative.

Appropriate education and counseling about minimizing the risk of transmission of infection
should be provided to all patients, particularly those with pulmonary TB. There is no restriction on

the movement of patients with nonpulmonary disease.

Control of contacts

Exclusion of contacts is not necessary, unless they have signs and symptoms consistent with
pulmonary TB.
Anyone identified by health care workers as a contact of a case of TB should be referred to the

TB Program.

Contact investigation consists of:

* history taking

« tuberculin testing

* radiographic examination.

The extent of investigation is governed by the characteristics of the source case. The scope of

investigation is extended when the following factors in the source case are present:

« acid fast bacilli (AFB) in sputum smear

» cavitation on chest X-ray

* laryngeal TB

« cough, particularly if productive of sputum, or

« evidence of tuberculin conversion in any of the contacts.

Note: Tuberculosis testing should never be omitted for child contacts.

Following tuberculin testing contacts can be grouped as:

* Negative reactors

>
>

>

Tuberculin conversion takes a few weeks and may not have occurred yet in these contacts.
Testing should be repeated in eight to 12 weeks after a break of contact or in some cases initial
testing may be delayed for eight weeks.

Chest X-rays may be considered on an individual basis.

* Positive reactors

>
>
>

Initial positive reactors should be evaluated to exclude active disease.

The positive tuberculin test may signify recent tuberculin conversion or an incidental finding.
Contacts identified by the TB Program as requiring further assessment are referred to specialist
physicians for exclusion of active disease or consideration for treatment of latent infection.

When X-ray and physical examination are normal, contacts with positive reaction may be offered



isoniazid treatment of latent infection, given once daily at a dosage of 5 mg/kg body weight to a
maximum of 300 mg daily. Treatment should be for a minimum period of nine months with
appropriate monitoring for liver toxicity.
Contacts with positive reactions, who do not undertake treatment of latent infection, should be
kept under surveillance and followed up with chest X-rays taken at six months and 12 months.
Control of environment
There are no specific environmental controls as the greatest risk of transmission of infection is
prior to diagnosis. However, a patient with pulmonary tuberculosis should be isolated from any
new contacts and young children (either in hospital or at home) until at least 14 days after
commencing appropriate antituberculosis treatment.
Fresh air, sunlight and covering the mouth and nose when coughing are all appropriate patient

education and environmental control measures.

Outbreak measures

It is unusual for an outbreak of TB to occur due to the chronic nature of the disease and the
extended incubation period. In the event of two or more cases occurring concurrently in a single
setting, contact tracing and investigation would be extended to identify a possible unknown

Source case.

Special settings

Nosocomial transmission of tuberculosis does occur, particularly in cases where diagnosis is
delayed. It is important that a high index of suspicion for tuberculosis is maintained, particularly in
patients with respiratory symptoms and belonging to a high risk group for TB born from high
prevalence countries, immunosuppressed patients and the elderly.

All suspected and active cases of tuberculosis must be placed in respiratory isolation and
appropriate infection control measures implemented, including use of submicron or particulate
filter masks for health care workers and surgical masks for patients during transport within the
hospital.

In the event of a health care worker being exposed to an undiagnosed case of tuberculosis,
appropriate contact tracing and screening measures must be implemented. Investigation and
management will be as for contacts (above).

Health care facilities are required to have protocols and guidelines for tuberculosis prevention

and management in place, including a tuberculin skin test screening policy

Diet for Tuberculosis Disease Treatment / Foods to Avoid TB Infection

When you have tuberculosis or if someone in your home has it, you may want to help them cure
themselves of the ailment with certain foods that are helpful when it comes to healing certain diseases.
There are a lot of foods that have therapeutic qualities and eating these may help speed up a person’s
healing process. Here are some suggestions:

There are people who believe that pineapple juice has quite a number of therapeutic

uses and drinking it to help cure TB is one of them. Increase your intake of fresh

pineapple juice to help battle this disease.



Eat a variety of fruits and vegetables every day to help you with the healing process.

Include one type each of the five types of vegetables that are available to you, namely legumes,
orange vegetables, dark green vegetables, starchy vegetables, and the other types that do not
belong in these categories.

Try to take most of your dietary fat from healthy sources like vegetable oils, nuts, and oily fish like
salmon and mackerel.

Try to reduce your salt intake and make it a point that you are ingesting only a teaspoon of salt

per day.

Tuberculosis Natural Remedies:

There are a number of home remedies that can help ease the pain of tuberculosis and may even help

heal it the natural way. Here are some home remedies you can try alongside your other TB treatments for

faster healing:

You can take the juice of celery leaves as a remedy for TB. You will need to grind these leaves
and extract the pure juice from them. You will need to take at least four tablespoons of this pure
celery leaves juice for the first few days of the treatment then diminish the quantity to two
tablespoons once you notice a change in your stools.

Make a juice that consists of a cup of fresh carrot juice, a teaspoon of honey, a teaspoon of mint
juice, and two teaspoons of malt vinegar. Mix these liquids well together and drink this mixture
three times every day.

Get some black raisins and add some sugar to these. Add a bit of black pepper to this mixture
and grind all the ingredients together. This will produce a powdery mix that you will need to take
three teaspoons of twice a day.

Boil a glass of milk and add in this some sugar and five pieces of red chilli peppers.Strain this
mixture after it has come to a boil and simmered for a few minutes. Drink at least a couple of

glasses of this every day.

Recent updates:

Best Treatment For TB Patients Could Be Determined By 'Goldilocks' Gene
(Source: Journal Cell)

"Tuberculosis patients may receive treatments in the future according to what version they have of a

single 'Goldilocks' gene, says an international research team from Oxford University, King's College
London, Vietham and the USA.

This is one of the first examples in infectious disease of where an individual's genetic profile can

determine which drug will work best for them - the idea of personalized medicine that is gradually

becoming familiar in cancer medicine.

The scientists found that people generate an immune response to tuberculosis that is 'too much', 'too

little' or 'just right', according to what versions they have of the LTA4H gene.


http://www.medicalnewstoday.com/articles/8856.php
http://www.medicalnewstoday.com/info/cancer-oncology/

The findings indicate that patients are likely to benefit from different drug treatments depending on their
LTA4H gene profile.

Furthermore, the researchers show that steroids used as part of the standard treatment for the most

severe form of tuberculosis, TB meningitis, only benefit some patients.

Other common Summer Health Hazards (based on seasonality)
Preventing Summer Time Infections

Most of these infections are spread from fecal-oral and respiratory routes from other infected children.
Simple hand washing and avoiding sharing food or drinks with other children, especially sick children, can
help greatly reduce your child's chances of getting sick too. Being extra careful at summer camp, where
children are exposed to a lot of other people can also help to reduce infections.

Many ailments precipitate during summer times. Some of them along with Do's to prevent them are:
1- Dehydration & over hydration

Drinking lots of water before, during and after exercise is especially essential. If your mouth is dry, you're

feeling sluggish; you have a headache, or your urine's dark yellow, gulp down some fluids.

Prevent it by: Drinking two cups of water in the morning and half a cup every half hour. Increase this
amount on hotter days. When exercising, drink eight ounces before and every 30 minutes during activity.

Freezer pops and sports drinks are great for staving off thirst for longer periods.
2- Sunburn

Prevent it by: Wearing sunscreen of at least SPF (sun protection factor) 15, increasing the factor the
whiter your skin is. Apply 30 minutes before going outside for your skin to fully absorb it. Even if your
sunscreen says its waterproof, it probably isn't, so reapply often after swimming and sweating. Wear a

hat, too.

3- Skin problems
Prevent it by: First experimenting with moisturizers to see which one your skin likes best. Steroid creams
and nonsteroidal anti-inflammatory balms help prevent eczema flare-ups. Avoid gels and greasy

moisturizers that clog pores. Bathing frequently also helps keep the skin moist.

4- Overheating

Heat exhaustion, characterized by nausea and headaches, requires medical attention, especially if you

want to avoid a full-blown heat stroke.


http://www.medicalnewstoday.com/articles/9276.php

Prevent it by: Keeping yourself hydrated. Also, seek the shade or an air-conditioned room once in a

while. Eat saltier foods to retain water, and treat yourself to some ice cream.

5- Insect bites

Prevent it by: Using an insect repellent containing DEET. If stung, apply calamine lotion or hydrocortisone

cream to stop the itching. Avoid going outside during peak mosquito hours.

6- Eye damage
The sun's UV rays can damage your delicate eye. Long-term exposure can result in photokeratitis,

sunburn of the cornea, which can lead to vision loss.

Prevent it by: Not skimping on sunglasses. Get shades that offer 100% protection from both UVA and

UVB radiation. Polarized glasses help reduce glare, giving you a visibility bonus.

7- Germs and infections from public places

Prevent it by: Wearing good shoes when hiking and water shoes at the pool and beach. This will help

prevent cuts that can get infected.

8- Hay fever

If you suffer from allergic rhinitis, as hay fever is less commonly known, Doctors recommend you stay
indoors, keep the windows rolled up in your car and keep pets out of the house. To enjoy summer without
the itchy, runny or stuffy noses and itchy eyes associated with pollen-induced hay fever, follow this

advice.

Prevent it by: Stock up on antihistamines or other good allergy medications. Nasal sprays decongest

noses and block histamine action, eye drops stop the itching, and tissues keep snot off your shirt.

9- Respiratory problems

Pollutants increase symptoms of asthma and bronchitis, and may lead to emphysema. This is markedly
more dangerous in cities trapped in valleys and surrounded by mountains, which keep the dirty air from

leaving.

Prevent it by: The best solution is to avoid going outdoors when it's really nasty or go jogging with a

facemask.

10- Poison ivy
The resin from this plant can cause a severe allergic rash in some people. Though the resin is easily

washed off with soap and water, it may already be too late by the time you do. A contaminated finger can


http://www.askmen.com/sports/health_60/70_mens_health.html
http://www.askmen.com/sports/health_60/75_mens_health.html
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spread the rash which can last weeks to the rest of the body.

Prevent it by: Wearing long pants and sleeves if you're working in a wooded area or hiking through the
forest. Wash your clothes and hands carefully afterward. If you get a rash, antihistamine creams can

relieve the itching, but strong steroid creams will quell the rash better.
11- Swimmer's ear

That's what happens when water gets in there but won't leave. Caused by a germ called Pseudomonas
aeruginosa , this annoying, semi-deaf, plugged-up feeling can lead to an earache in days if the water
stays there. It will later infect the ear, causing inflammation and itchiness.

Prevent it by: If you have water in your ear, tilt your head filled-ear-side up and hop on one foot. Now tilt
your head the other way. The water should seep out.

If this doesn't work and you develop an earache, mix equal parts water, vinegar and alcohol. Put two to
three drops in each affected ear every day. Last resort: See a doctor. Or avoid the whole fiasco

altogether by wearing earplugs when you swim.

*Brief note on Dog Bite: The data on dog bites are collected weekly in presumptive surveillance form
of IDSP. Data shows high incidence of Dog bites in Bihar.

Dog bites comprise the second most common childhood injury. 60% of the 4.7 million people
bitten each year are children (source CDC)
If you are bitten, it is very important to identify the dog that bites you. If you don't know anything

about the dog, you may be treated for rabies as a precaution.

Few Tips on How to Avoid Dog Bites

Never approach a strange dog, especially one who's tied or confined behind a fence or in a car.

Don't pet a dog without letting him see and sniff you first.

Never turn your back on a dog and run away. A dog's natural instinct in this situation is to chase and
catch you.

Don't disturb a dog while it's sleeping, eating, chewing on a toy, or caring for puppies.

Be cautious around strange dogs. Always assume that a dog sees you as an intruder or potential
threat.

If a dog approaches to sniff you — remain still. In most cases, the dog will go away when it
determines that you're not a threat.

If you encounter a potentially aggressive dog, never scream and run.

Remain motionless, hands at your sides, and avoid eye contact with the dog.

Once the dog loses interest in you, slowly back away until he is out of sight.

Be cautious around strange dogs and treat your own pet with respect.

Because children are the most frequent victims of dog bites, parents and caregivers should:

1. Never leave a baby or small child alone with a dog.


http://www.petplace.com/puppies.aspx

2. Be on the lookout for potentially dangerous situations.
3. Teach young children, including toddlers, to be careful around pets.
4. Teach children not to approach strange dogs and to ask permission from a dog's owner before

petting it.

What to Do if Attacked

» If the dog does attack, "feed" him your jacket, purse, bicycle, or anything that you can put between
yourself and it.

»  If you fall or are knocked to the ground, curl into a ball with your hands over your ears and remain
motionless. Do not scream or roll around. The face is the most common area for attack, particularly
the lips, nose, and cheeks.

» Some people, such as mail carriers, carry protective devices, such as pepper spray, to ward off
attacks. One deterrent product that does not physically harm the dog is called the "Dazer." It

produces ultrasound that can ward off a dog within a 20 foot radius.

Why It Is Best to Remain Still During an Attack?

Dogs attack for one of three basic reasons:

Dominance and territoriality - the will to control and protect resources

Through fear - for reasons of self-protection

Fear predatory reasons - when the so-called "prey drive" is activated.

Dominance aggression -is usually directed toward the face or hands of a person when their face looms
too close or their hands somehow threaten or interfere with the dog or its possessions. Standing

motionless and looking away will often defuse this type of aggression.

Fear aggression often takes the form of a "cheap shot" directed toward a person's calf or thigh as they
turn to exit the scene. Standing still can deactivate this type of aggression by halting the perceived

challenge while simultaneously holding one's ground.

Predatory aggression is stimulated by motion and commotion, running away and by yelling. It is best to

stand still and be quiet to defuse such attacks

In summary, if a dog is making an aggressive advance - stop running, remain motionless and silent, do
not look into the dog's eyes, and keep your hands to yourself. Or, in an extreme situation, drop to the

ground, curl in a ball, and protect the nape of your neck with your hands.

***Note: All the above information’s have been collected from various journals, books & internet. The methods for
outbreak management & self prevention may vary according to situations. The author holds no responsibility for
publishing the originality of the context as the only objective is fo sensitize the general public as well as People

working in the Health Department in the simplest way.



ANNEXURES

ANNEXURE i: District wise situation of selected diseases based on their prevalence from March to June
(2010 & 2011) in Bihar

[YEAR - 2010: Include SHEET 'A1' to SHEET - ‘A20’]

[YEAR - 2011: Include SHEET 'B1' to SHEET - ‘B20’]



Annexure ii:

INCUBATION PERIOD OF DIFFERENT INFECTIOUS DISEASES

DISEASE TYPE DISEASE INCUBATION PERIOD
Measles 8-12 days
The incubation period of chicken pox averages 14 days with a
Chicken Pox range of 9 to 21 days.
" Small Pox 12 days
[}
§ The incubation period of pertussis is commonly 7 to 10 days, with
(%) .
a Pertussis a range of 4-21 days.
s
:,é,' Diphtheria The incubation period of diphtheria is 2-5 days (range, 1-10 days).
>
&
% Rubella (German measles) 14-21 days
5 Roseola 9-10 days
Erythema infectiosum (Fifth
Disease) 13-18 days
Tetanus

Sexually Transmitted and Blood borne Diseases

Viral Hepatitis

In the case of viral hepatitis, the incubation period is the time
between exposure to one of the viruses that cause hepatitis and
developing signs or symptoms of hepatitis.

Hepatitis A 28 days (range: 15-50 days)
Hepatitis B 90 days (range: 30-150 days)
Hepatitis C 50 days (range: 15-160 days)
Hepatitis D 60-90 days (range: 30-180 days)
Hepatitis E 40 days(range: 14-60 days)
The incubation period between HIV infection and the onset of AIDS
HIV/AIDS can vary anywhere from six months to an unknown period of time
Chlamydia one to three weeks after exposure to the bacteria
Gonorrhea two days after exposure, or take as long as one month
Syphilis between 10 to 90 days after exposure to the bacterium.
one day to several weeks after infection. Most people find that
Chancroid lesions appear within five to seven days.

Trichomoniasis

In women symptoms usually appear between 5 to 28 days after
exposure.

Scabies

If you have never had scabies before, it may take one to two
months for symptoms to appear. However, if you have previously
been infected, symptoms may show up after only a couple of days.

Genital Warts

within 3 months of initial infection

Genital Herpes

within two weeks of exposure to the virus.



http://dermatology.about.com/library/bldefincubation.htm
http://dermatology.about.com/library/bldefincubation.htm
http://hepatitis.about.com/od/virustypes/a/hepatitis_A.htm
http://hepatitis.about.com/od/hepatitisb/a/HBV_infection.htm
http://hepatitis.about.com/od/hepatitisc/a/HCV.htm
http://adam.about.net/encyclopedia/infectiousdiseases/Delta-agent-Hepatitis-D.htm?once=true&
http://hepatitis.about.com/od/questions/f/hepatitisE.htm
http://std.about.com/od/bacterialstds/a/chlamydiagnosis.htm
http://std.about.com/od/bacterialstds/a/gonoverview.htm
http://std.about.com/od/bacterialstds/a/syphoverview.htm
http://std.about.com/od/bacterialstds/a/chancoverview.htm
http://std.about.com/od/parasiticandfungalstds/a/Trichomoniasis.htm
http://std.about.com/od/parasiticandfungalstds/a/scabiesoverview.htm
http://std.about.com/od/viraldiseases/a/hpvoverview.htm
http://std.about.com/od/viraldiseases/a/hsvoverview.htm

Enteric, Food and Waterborne Diseases

Acute Diarrhoeal Disease

Acute diarrhea is defined as a greater number of stools of
decreased form from the normal lasting for less than 14 days. If the
iliness persists for more than 14 days, it is called persistent. If the
duration of symptoms is longer than 1 month, it is considered
chronic diarrhea

Gastro intestinal lliness

The incubation period for a gastrointestinal infection can vary
depending on the particular germ causing it. For example, the
Shigella incubation period is usually 2 to 4 days, but the period for
viral infections ranges from 4 to 48 hours.Parasitic infections
generally have longer incubation periods, such as a Giardia
infection, in which symptoms can take from 1 to 4 weeks to appear.
Then, depending on the type of germ and the person's overall
health, a diarrheal infection can last for a few days or a few weeks.

Bacillary Dysentery

The incubation period of the bacillary variety is confined to 2 to 7
days, while in the case of amoebic variety it is about 3 to 4 weeks
In the face of massive infection, the incubation period may be
shorter.

The incubation differs for typhoid and paratyphoid fever:
* typhoid fever is usually 8-14 days but this depends on the
infective dose and can vary from three days to one month

Diseases Transmitted by Direct Contact and Respiratory Routes

Typhoid fever * paratyphoid fever is usually one to ten days.
Shigellosis

Meningitis 2 days to 2 weeks.

Meningococcal meningitis 2-10 days

Hemophilus meningitis 2-4 days

Tuberculosis

From infection to development of a positive TB skin test reaction
(the incubationperiod) is approximately 2 to 12 weeks.

Pneumonia
10 - 14 days
Viral pneumonia
1-3 days
Bacterial pneumonia
1-3 weeks
Mycoplasma Pneumonia
Community acquired
pneumonia or CAP ; Most cases
of CAP are caused by pathogens
such as Haemophilus influenza
and Streptococcus pneumonia 3-4 weeks
Common cold AUEE
1-2 days

ARI/ILI (influenza)

Leprosy




Vector borne and Zoonotic Diseases

Bite/Rabies

Snake Bite

Leptospirosis

Disease under
Eradication

Annexure iii:

ROLE OF LABORATORIES IN IDSP

LAB CLASSIFICATIONS UNDER IDSP

L1 Labs Peripheral laboratories and Microscopic centers

L2 Labs District public health laboratory

L3 Labs Disease based State Laboratories

L4 Labs Regional laboratories IDSP & Quality Control Laboratories
L5 Labs Disease based reference Laboratories




Annexure iv:

TASKS AT EACH LEVEL OF LABORATORIES

Disease under

surveillance Tasks at Level 1 Level 2 Level 3
1. Sample collection 1. Same as L1
2. Smear preparation
3. Microscopy &
Malaria reporting 2.QC of L1 1.QC of L2
1. Sputum collection 1. Same as L1 1. Culture and Sensitivity testing
2. Smear preparation 2.QC of L1

Tuberculosis

3. Microscopy &
reporting

4. Transport to L3 for
culture

3. Transport to L3 for
culture

2. Quality control

1. Stool sample

1.Stool sample

collection Microscopy 1. Training
2. Culture 2.QA
3. Biochemical &
sero typing

4. Transport to L3 for

Cholera 2. Transport to L2 sensitivity 3. Special tests
1. Blood & stool
collection for culture 1. Widal test 1. Training
2. Typhidot test 2. Typhidot 2.QA
3. Blood & stool
culture
Salmonellosis 3. Transport to L2 4.QC of L1 3. Special tests
1.Culture to be performed in a designated lab (which
1. Collection of blood & | 1. Dark Field needs to be defined as a disease specific L3 or L4/L5
urine Microscopy labs
2. Serology by latex
agglutination/igM
ELISA

Leptospirosis

2. Transportation to L2

3. Transport to L3 for
culture

2. MAT test & Serovar identification to be performed
in a designated lab

1.Sample collection&

1. Sample collection& transport to

transport to designated | designated labs as

labs as per the NPSP per the NPSP 1. Sample collection& transport to designated labs as
Polio guidelines guidelines per the NPSP guidelines

1. Collection of blood for | 1. Serology by 1. Culture to be performed in a designated lab (which

serology & for virus ELISA/or rapid needs to be defined as a disaese specific L3 or L4/L5

isolation method Labs

Dengue

2. Transport to L2

2. Transport to L3 for
culture

2. Serology by IgM ELISA and rapid tests

3. QC for L2 labs




1. Collection of samples
for serology & culture

2. Serum separation

1. Serology to be performed in a designated lab

Japanese 3. Transportation of (which needs to be defined as a disaese specific L3
Encephalitis samples to L3 1. Same as L1 or L4/L5 labs due to problem of availability of kits
1. Collection ofblood &
urine samples ; ) )
1. Serology by IgM ELISA virus culture in designated
Measles 2. Transport to L3 1. Same as L1 lab.
1. Specimen
collection &
Anthrax 1. Information to L2 transportation to L3 1. Culture
1. Weil-Felix test 1. Weil-Felix test
1. collection of blood & 2. Confirmation of diagnosis to be performed in a
Rickettsial transportation of serum | 2. Transport to L3 for | designated lab (which needs to be defined as a
diseases to L2 culture disaese specific L3 or L4/L5 labs
1. Staining and
microscopy
1. assist in sample 2. Transport samples | 1. Culture, serology & confirmation to be performed
Plague collection to L3 lab in a designated L4/L5 labs
1. Rapid test for
Hepatitis B, C if
available 1.QC of L2
2. Transport sample
1. Collect & send sera for A, D, E and other
Hepatitis to L2 markers to L3 labs 2. Serology for all Hepatitis markers
1. Collection of
1. Collection of samples | samples 1. Same as L2
2. Rapid test-H2S
strip
Water Quality 2. Rapid test -H2S strip | 3. MPN test 2.QC for L2
Annexure v:
SUMMARY OF SAMPLE COLLECTION & TRANSPORTATION
SPECIMEN COLLECTION TRANSPORTATION

Blood for smears

Capillary blood from finger prick

Transport the slides within 24 hours

Make smear, fix the same in methanol

or other fixative

They must not be refrigerated

Blood for culture

Venous blood

Collect into blood culture bottlesw (With Glucose broth or Bile
salt broth)

0.5-2ml for infants

Transport in erect position, & with enough cushion to prevent
lysis of cells.

2-5 ml for children

Wrap tubes with absorbent cotton to soak any spillage.

5-10 ml for adults

If specimens can reach a lab within 24 hrs, then it can be sent
in ambient temparature. Else cold chain at 4 degree celsius.




Venous blood is collected & placed in a
sterile test tube.

Let the specimen clot for 30 min. at
ambient temperature.

Then place in a cool box for clot
retraction at 4-8 degree Celsius, for
min. 1-2 hrs

This is then centrifuged @1000G for 10

Sera should be transported at 4-8 degree celsius & can last at
this temperature for upto 10 days

Serum mts. Separate the serum from the clot.
LP under aseptic conditions. Transportation does not need any special media.
Collect the CSF in sterile tubes.
If one is suspecting bacteria, then transport at ambient
temperature as relevant pathogens do not survive well at low
temperatures
If one is suspecting viruses, then they may be transported at 4-
CSF 8 degree celsius for upto 48 hours
Collect freshly passed stool (8 gm) Transport in Cary Blair Medium at 4-8 degree celsius.
Faeces In children, rectal swabs may be used. | Process within 1-2 days.
Biopsy of relevant tissues Fixed specimens can be transported at ambient temperatures
Specimens in transport media may be transported within 24
Place in formalin for histo pathology hours at ambient temperature.
Place in Transport media for
microbiological testing Specimen in sterile saline should be transported at 4-8 degree
celsius within 48 hours.
Post mortem | Place in sterile saline solution for
samples isolation of viral pathogens
Annexure vi:

SUMMARY OF SAMPLE COLLECTION/TRANSPORTATION/LAB INVOLVED IN TESTING

Specimen  collected/by Condition for | Storage Test
Disease whom Quantity collection temperature Trans temp | done at
Peripheral blood smear for | Thick & thin
microscopy by PHN/Lab smear in single Room
Malaria asst. slide Clean slides Room temperature | temperature | L1
Clean Room
Sputum for microscopy 5-10 ml containers Room temperature | temperature | L1
Sputum for culture by Room
TB VHN/Lab 5-10 ml Sterile Room temperature | temperature | L3
L1
Room (Typhi
Blood for serology 5ml Sterile 4 degree Celsius temperature | dot)
Blood for serology, culture 5 mlin Cary Room L2
Typhoid & sensitivity by MO/Tech Blair medium Sterile 4 degree Celsius temperature | (Widal)
Stools for culture by VHN ol
ean Room
Cholera containers 4 degree Celsius temperature | L2
Blood for serology by
MO/Tech R
oom
Leptospirosis 5ml Sterile 4 degree Celsius temperature | L2
Stool for culture by VHN 9 .
samples; 24
Polio hours apart Clean 4 degree Celsius Cold chain | L3




4degree Celsius,
Blood for serology by 5 m from 5-10 >24 hrs at -
MO/Tech cases Sterile 20degrees Cold chain | L3
Urine for culture by VHN 15 ml Sterile 4 degree Celsius Cold chain | L3
4degree Celsius,
Nasopharyngeal swab by >24 hrs at -
Measles Tech In VTM Sterile 20degrees Cold chain | L3
L2-rapid
4degree Celsius, test L3
>24 hrs at - ELISA
Blood for serology by MO 5ml Sterile 20degrees Cold chain | (IgM)
4degree Celsius,
>24 hrs at -
Dengue Blood for culture by MO 5ml Sterile 20degrees Cold chain | L3
4degree Celsius,
>24 hrs at - L3-
JE Blood for serology by MO 5ml Sterile 20degrees Cold chain | ELISA
4degree Celsius,
>24 hrs at - L3-
Hepatitis Blood for serology by MO 5ml Sterile 20degrees Cold chain | ELISA
50-100 ml from
different Room L1-H2S;
Water Quality | Water samples by tech sources Sterile Room temperature | temperature | L2 MPN
Room
Plague Blood for smears by MO Drop Clean slides Room temperature | temperature | L2
Annexure vii:
TB Cases by types in Bihar in 2009, 2010 & 2011 (till Sept)
33604
35000 - 623
30000 7 25944 9459
50
2 25000 -
8 20000 - 08l m2009
[roey
o 15000 - ¥2010
z
10000 - 5494 5105 2011{t|||5ept)
0 J e
Newsmear +ve Newsmear -ve New Extra Others
pulmonary TB  pulmonary TB  pilmonary TB




Annexure viii:

No of Cases
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Annexure ix:

No of cases

Malaria positive cases & deaths in Bihar in 2009, 2010 &
2011(source:NVBDCP)
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OUTBREAK OF VARIOUS DISEASES REPORTED IN BIHAR
(March to June 2009 - 2011)

- Measles - Acute Diarrhoea/Bacillary Dysentry
Kala-azar - Pertusis
chickenPox [l AFrP

Jaundice - Food Poisoning

_] Malaria - Mumps

- Viral Hepatitis - Unknown Disease/AES




Disease Patternin Bihar in 2010 (week 9-26) March to June

Leptospirosis Acute
0% Flaccid

Paralysis

Snake hite
0%

Viral Hepatitis

0%
Bacilary 0%
Dysentery Pneumonia
Enteric fever Acute 3% 2%
5% Diarrhoeal
Disease

Malaria 129%

1%
Dengue
0%
Chikungunya
0% Meningitis
0%
Measles
o,
0% Pertussig
Diphtheria 0%
Ofcute
Encephalitis ~ Chicken
Syndrome Pox
0% 0%

::::i?i Disease pattern in Bihar in 2011 (week 9-26) March to June
Paralysis Pneumonia
0% 2%
Viral
Heg:;uus Bacilary
Dysentery

Enteric fever 7%

4%

Malaria
1%

Dengue
0%

Chikungunya
0%
Meningitis
Acute 0%
Encephalitis
Syndrome
0%

0% Diphtheria
0%

Chicken Pox
0%







SHEET - A1

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Bacillary Dysentery FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 29 13 16 22 50 37 33 34 40 45 37 0 51 39 1 1 14 2
2 AURANGABAD 108 148 104 173 NA 186 90 190 182 233 226 319 169 143 143 144 108 NA
3 ARWAL NA 5 77 27 97 73 100 72 70 82 72 94 84 53 29 63 60 59
4 BANKA 70 75 180 78 176 30 157 244 201 191 229 251 188 257 278 286 376 264
5 BEGUSARAI 41 36 42 34 56 35 15 33 36 41 28 33 99 89 228 132 173 153
6 BHABHUA NA NA NA NA NA NA NA 153 112 82 81 94 145 103 171 165 145 93
7 BHAGALPUR 40 0 0 0 19 20 5 9 32 25 31 53 0 NA NA NA NA 0
8 BHOJPUR 229 198 141 133 159 166 111 279 156 283 411 152 426 203 344 398 389 255
9 BUXAR 47 42 32 30 13 37 21 27 38 41 46 61 19 41 66 46 26 74
10 DARBHANGA 259 446 376 435 NA 375 365 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 144 214 165 240 153 233 208 344 259 352 309 324 504 373 39% 494 176 156
13 JAHANABAD 43 26 29 48 47 43 129 126 88 100 115 129 116 140 167 76 70 40
14 JAMUI 99 130 153 114 102 120 124 101 68 157 145 178 109 66 62 67 68 95
15 KHAGARIA 177 124 162 240 173 157 153 152 169 62 215 169 133 132 181 134 162 171
16 KISHANGANJ 26 14 51 43 59 50 26 33 23 42 37 46 29 3 40 46 33 9
17 KATIHAR 350 262 103 62 182 130 54 106 256 103 275 262 109 90 294 109 1 NA
18 LAKHISARAI 171 154 177 166 188 217 NA 171 108 110 62 83 NA 22 145 169 128 154
19 MADHUBANI 145 223 289 402 427 478 528 589 361 589 796 311 411 205 65 367 277 199
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 133 137 152 144 129 148 165 134 173 176 148 125 176 156 161 173 157 196
22 MUZAFFARPUR 163 232 243 357 436 512 328 346 368 330 390 322 283 261 324 265 195 231
23 NAWADA 13 84 51 38 109 23 56 21 94 160 23 30 88 96 31 63 18 NA
24 NALANDA 248 207 547 331 335 416 407 81 392 386 142 218 98 126 208 204 170 49
25 |WEST CHAMPARAN] 99 102 77 87 37 152 106 86 237 108 89 55 136 133 132 123 154 176
26 PATNA 209 165 225 214 223 205 293 329 223 256 334 199 182 184 319 153 122 278
27 |EAST CHAMPARAN] 13 29 53 21 45 90 41 56 124 164 77 84 63 16 47 45 48 55
28 PURNIA NA 408 294 245 317 502 189 210 248 607 512 281 307 396 393 NA 485 311
29 ROHTAS 9 12 17 NA 32 51 54 34 58 150 102 102 115 71 142 126 172 174
30 SAHARSA 159 54 189 197 216 312 200 204 232 236 234 245 207 258 304 211 65 152
31 SHEKHPURA 30 8 14 16 20 25 14 19 9 6 9 3 7 10 6 3 9 14
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 272 352 161 NA 354 298
33 SITAMARHI 125 219 34 229 NA NA NA NA NA 14 NA NA NA NA NA NA 24 92
34 SAMASTIPUR NA 48 82 NA 41 NA NA 18 0 NA NA NA NA NA NA NA NA NA
35 SARAN 33 41 61 95 55 29 38 26 67 198 57 81 92 108 116 138 69 54
36 SUPAUL 42 34 62 116 60 135 62 74 76 NA 41 57 37 45 43 36 NA 56
37 SIWAN 111 101 137 134 135 167 174 149 185 200 440 191 172 284 256 207 188 149
38 VAISHALI 0 0 0 2 4 3 0 7 0 0 0 0 0 0 0 0 0 0
TOTAL 3365 | 3991 | 4335 | 4473 | 4095 | 5157 | 4246 | 4457 | 4685 | 5529 | 5713 | 4552 | 4827 | 4455 | 5261 | 4454 | 4436 | 4009




SHEET - A2

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Diarrhoeal Disease (including acute gastroenteritis) FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 30 22 24 28 27 29 28 31 37 27 32 2 18 33 28 15 1 12
2 AURANGABAD 205 131 134 130 NA 150 156 170 173 227 140 215 184 193 179 219 176 NA
3 ARWAL NA 0 113 46 131 63 84 82 101 76 117 71 54 71 57 47 30 44
4 BANKA 429 336 179 186 220 158 180 177 261 201 208 204 61 208 210 31 40 116
5 BEGUSARAI 29 26 41 16 37 34 30 31 32 95 58 40 227 261 181 200 205 206
6 BHABHUA NA NA NA NA NA NA NA 98 109 125 112 103 209 237 188 117 158 112
7 BHAGALPUR 1 2 2 4 2 0 6 3 5 32 21 34 4 NA NA NA NA 4
8 BHOJPUR 71 63 42 56 52 64 79 98 68 131 115 175 157 139 133 116 145 141
9 BUXAR 20 54 8 1 46 17 33 30 29 35 24 40 26 32 37 25 9 36
10 DARBHANGA 49 109 4 5 NA 6 3 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 189 304 326 218 222 228 244 136 188 367 370 441 366 335 298 167 158 250
13 JAHANABAD 214 160 85 153 128 243 267 166 144 72 111 98 231 265 84 94 15 14
14 JAMUI 103 195 164 134 48 29 54 28 45 53 77 99 41 134 63 57 49 67
15 KHAGARIA 280 453 887 740 661 729 780 747 778 601 836 727 746 606 821 454 757 424
16 KISHANGANJ 42 43 28 92 90 87 107 78 78 87 97 73 95 34 83 72 72 29
17 KATIHAR 271 340 170 92 252 239 129 104 381 232 410 466 280 240 387 165 77 NA
18 LAKHISARAI 144 60 132 150 182 122 NA 209 128 111 138 60 NA 29 53 137 203 293
19 MADHUBANI 182 142 126 246 352 364 235 183 366 521 203 403 117 160 0 180 101 118
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 204 215 188 170 271 295 266 351 342 322 321 311 272 235 248 254 270 216
22 MUZAFFARPUR 234 216 280 284 500 445 392 447 380 306 458 362 316 333 322 307 351 331
23 NAWADA 129 163 210 149 168 206 225 366 184 161 351 263 372 137 33 125 239 NA
24 NALANDA 625 | 1054 | 378 | 1008 | 698 505 402 355 409 375 457 678 338 190 233 266 238 251
25 |WEST CHAMPARAN] 106 123 113 133 44 184 125 85 294 158 190 73 225 197 236 216 251 295
26 PATNA 506 549 353 446 477 445 | 1018 | 603 511 736 | 1004 | 840 823 572 913 455 430 641
27 |EAST CHAMPARAN] 66 69 100 182 106 138 156 157 153 176 40 129 129 163 140 82 137 103
28 PURNIA NA 395 489 480 456 531 449 432 110 631 581 506 607 630 327 NA 567 661
29 ROHTAS 23 7 13 NA 18 48 44 29 71 159 120 169 185 67 230 220 258 317
30 SAHARSA 359 307 494 556 467 545 383 397 410 517 528 623 AT7 515 513 344 219 333
31 SHEKHPURA 56 44 33 75 101 96 95 46 106 89 76 17 104 52 95 59 71 189
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 22 34 29 NA 89 0
33 SITAMARHI 92 127 106 90 NA NA NA NA NA 102 NA NA NA NA NA NA 102 67
34 SAMASTIPUR NA 2 1 NA 0 NA NA 39 32 NA NA NA NA NA NA NA NA NA
35 SARAN 71 103 100 63 145 70 124 108 64 205 120 139 115 94 133 148 113 60
36 SUPAUL 39 37 107 112 113 99 77 50 75 NA 97 56 58 46 64 65 NA 76
37 SIWAN 104 149 159 147 173 211 196 222 180 197 577 392 316 551 507 357 452 405
38 VAISHALI 0 0 0 0 0 0 0 4 0 0 4 5 6 6 0 6 8 6
TOTAL 4873 | 6000 | 5589 | 6202 | 6187 | 6380 | 6367 | 6062 | 6244 | 7127 | 7993 | 7814 | 7181 | 6799 | 6825 [ 5000 | 6001 | 5817




SHEET - A3

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Viral Hepatitis FOR PRESUMPTIVE SURVEILLANCE-P

sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 1 10 9 9 2 5 10 6 7 6 6 0 0 5 3 4 5 0
2 AURANGABAD 0 0 0 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 4 0 0 0 0 3 0 0 0 1 0 0 0
4 BANKA 10 0 0 0 98 0 4 1 8 0 0 0 1 30 29 0 0 0
5 BEGUSARAI 1 1 0 0 0 0 0 0 0 0 0 0 2 3 1 0 0 1
6 BHABHUA NA NA NA NA NA NA NA 0 0 0 3 0 2 2 0 0 0 0
7 BHAGALPUR 1 0 0 0 0 0 0 0 0 0 0 0 0 NA NA NA NA 0
8 BHOJPUR 0 0 2 3 5 5 5 7 2 6 7 10 8 8 5 7 6 0
9 BUXAR 0 0 0 0 2 0 1 2 2 0 0 0 0 0 0 0 0 0
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 2 0 3 24 3 0 2 2 1 0 1 2 1 2 2 0 0 0
13 JAHANABAD 0 0 0 0 4 4 0 0 0 0 4 9 2 8 7 3 1 0
14 JAMUI 1 0 18 0 26 4 10 0 21 1 0 9 4 1 6 9 0 6
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 2 1 1 1 0 0 1 0 1 0 0 1
17 KATIHAR 53 71 22 43 24 14 32 0 29 38 52 53 37 22 52 0 40 NA
18 LAKHISARAI 0 0 0 0 0 0 NA 0 0 0 0 0 NA 0 0 1 1 0
19 MADHUBANI 1 1 2 4 2 0 2 4 1 0 1 0 0 0 1
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 6 4 5 6 5 4 6 3 8 10 6 0 0 0 0 0 0 0
22 MUZAFFARPUR 7 3 0 13 4 21 4 3 2 2 6 1 0 10 19 5 5 6
23 NAWADA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
24 NALANDA 4 0 3 4 0 2 0 0 75 1 4 0 0 0 0 52 0 0
25 |WEST CHAMPARAN| 0 0 0 0 0 35 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 18 44 45 51 47 58 39 72 48 33 27 35 55 50 58 27 29 45
27 |EAST CHAMPARAN] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
28 PURNIA NA 0 1 490 516 6 2 0 0 4 2 2 4 42 41 NA 41 55
29 ROHTAS 0 0 0 NA 4 3 0 0 5 6 1 1 13 2 13 14 9 8
30 SAHARSA 0 3 0 1 1 0 0 0 1 0 0 0 0 1 1 0 5 1
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 0 0 0 0 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 8 7 7 5 4 20 9 3 4 5 0 19 3 50 3 2 0 0
36 SUPAUL 0 0 3 0 6 0 0 0 0 NA 0 10 0 0 0 0 NA 0
37 SIWAN 9 15 15 16 19 21 25 20 18 24 28 43 12 42 64 47 205 16
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 122 162 136 666 772 208 155 122 232 139 164 205 145 279 306 17 347 140




SHEET - A4

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Enteric Fever FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 32 9 3 3 57 44 40 50 65 52 48 4 15 19 6 8 8 0
2 AURANGABAD 52 55 44 51 NA 54 55 53 61 68 56 56 53 26 33 37 25 NA
3 ARWAL NA 0 89 23 12 13 51 20 19 25 13 23 1 17 9 14 13 10
4 BANKA 652 150 236 98 284 32 143 96 129 87 180 177 13 144 137 199 250 188
5 BEGUSARAI 145 157 143 5 172 150 209 109 147 255 152 224 166 167 192 147 147 74
6 BHABHUA NA NA NA NA NA NA NA 242 161 176 215 71 93 74 241 74 256 298
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 15 3 0 0 NA NA NA NA 0
8 BHOJPUR 12 12 21 10 16 6 1 16 15 18 10 0 0 10 6 0 6 0
9 BUXAR 0 1 0 2 0 1 1 1 2 2 2 6 3 6 19 18 2 15
10 DARBHANGA 64 64 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 5 15 17 21 25 19 24 30 38 31 28 28 16 53 37 55 10 14
13 JAHANABAD 109 29 47 39 47 30 129 89 133 101 33 32 93 105 83 162 120 100
14 JAMUI 94 191 30 181 50 53 47 26 101 268 39 42 57 48 48 73 40 53
15 KHAGARIA 83 80 219 105 113 112 105 153 105 115 74 68 58 63 92 69 64 139
16 KISHANGANJ 0 0 2 2 2 7 3 2 2 2 3 3 2 0 1 0 0 0
17 KATIHAR 163 165 81 48 94 121 78 0 215 67 213 204 66 82 139 28 21 NA
18 LAKHISARAI 44 16 81 76 45 64 NA 106 90 103 72 192 NA 0 494 290 217 80
19 MADHUBANI 61 39 71 41 45 65 53 83 35 35 41 55 51 35 0 105 65 41
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 55 55 70 86 64 48 27 38 46 20 21 21 27 18 35 25 31 33
22 MUZAFFARPUR 34 60 105 60 96 182 87 66 146 73 123 129 61 74 232 104 102 105
23 NAWADA 0 0 0 0 71 0 0 0 0 0 0 0 0 0 0 0 0 NA
24 NALANDA 222 259 226 66 122 84 125 114 77 896 152 135 131 89 124 40 94 61
25 |WEST CHAMPARAN| 0 3 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 213 333 284 218 293 211 188 113 122 81 68 85 78 89 102 29 35 58
27 |EAST CHAMPARAN] 0 0 14 6 7 28 19 17 150 95 0 20 2 0 0 18 18 18
28 PURNIA NA 299 367 7 326 684 498 568 0 581 658 537 600 639 654 NA 687 779
29 ROHTAS 14 25 33 NA 2 21 18 23 35 40 40 88 64 45 77 88 124 163
30 SAHARSA 116 65 120 110 118 116 57 60 50 35 60 57 68 0 100 110 60 0
31 SHEKHPURA 0 5 0 0 1 3 1 1 2 3 3 3 2 2 1 0 0 1
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 31 0
33 SITAMARHI 0 0 53 2 NA NA NA NA NA 0 NA NA NA NA NA NA 84 85
34 SAMASTIPUR NA 46 0 NA 28 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 37 120 133 133 131 80 101 32 101 72 49 99 40 40 15 63 84 37
36 SUPAUL 1 31 6 1 15 18 19 20 19 NA 19 9 8 23 19 37 NA 18
37 SIWAN 334 324 274 402 438 661 484 488 551 558 885 364 358 365 378 426 297 274
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 2552 | 2608 | 2769 | 1806 | 2675 | 2907 | 2573 | 2616 | 2617 | 3874 | 3260 | 2732 | 2136 | 2233 | 3274 | 2219 | 2891 | 2644




SHEET - A5

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Malaria FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 1 2 0 6 NA 1 0 2 2 2 3 0 2 2 2 1 2 NA
3 ARWAL NA 0 0 7 7 0 0 10 0 0 0 0 0 4 1 1 4 8
4 BANKA 0 9 9 6 7 2 6 4 4 6 3 5 2 3 2 5 2 4
5 BEGUSARAI 0 0 0 0 0 0 0 6 0 4 0 0 2 1 0 1 2 0
6 BHABHUA NA NA NA NA NA NA NA 21 1 39 45 34 60 47 40 40 26 23
7 BHAGALPUR 8 0 0 0 0 0 0 0 1 8 7 6 0 NA NA NA NA 0
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 106 41 205 64 229 175 165 206 233 165 31 243 240 119 74 188 211 189
13 JAHANABAD 0 5 0 0 0 0 18 6 0 1 0 0 0 1 55 0 0 0
14 JAMUI 3 4 0 0 0 3 2 19 1 15 34 10 24 18 33 9 10 1
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 5 3 0 1 5 12 2 9 7 6 9 9 14 8 12 6 5 8
17 KATIHAR 60 77 96 61 50 36 52 0 117 59 118 92 77 22 46 2 37 NA
18 LAKHISARAI 0 4 6 0 0 0 NA 0 0 0 0 4 NA 0 1 16 94 36
19 MADHUBANI 0 0 5 4 3 6 3 3 1 1 6 6 10 6 0 7 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 13 30 29 22 22 25 1 3 24 33 41 27 60 0 25 32 71 29
22 MUZAFFARPUR 4 0 2 0 0 0 5 0 0 2 5 0 3 6 9 4 0 0
23 NAWADA 0 0 0 0 3 0 0 0 5 0 0 2 5 0 0 0 0 NA
24 NALANDA 40 58 44 1 7 16 18 2 1 29 5 0 7 17 4 4 7 4
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 14 19 2 16 17 10 15 25 29 5 9 16 5 10 19 13 17 8
27 |EAST CHAMPARAN] 0 0 13 0 0 0 0 0 0 3 0 3 2 0 0 4 0 0
28 PURNIA NA 17 31 5 14 21 73 48 0 55 55 52 48 29 43 NA 24 44
29 ROHTAS 7 1 0 NA 3 27 37 41 21 47 42 46 57 16 36 67 56 42
30 SAHARSA 3 3 3 3 5 5 3 4 1 4 7 2 2 3 0 0 3 2
31 SHEKHPURA 4 1 1 3 0 3 2 3 2 1 0 2 12 4 5 0 6 10
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 3 0 2 4 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 4 4 1 5 4 4 6 0 2 3 0 0 0 164 0 0 2 2
36 SUPAUL 0 0 0 0 5 1 0 0 0 NA 14 0 0 8 10 2 NA 0
37 SIWAN 21 26 17 21 18 20 15 17 39 25 18 21 26 38 18 17 26 60
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
TOTAL 296 314 466 239 399 367 423 429 511 513 452 581 658 527 445 429 605 47




SHEET - A6

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Dengue / DHF / DSS FOR PRESUMPTIVE SURVEILLANCE-P
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SHEET - A7

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Chikungunya FOR PRESUMPTIVE SURVEILLANCE-P
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SHEET - A8

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Meningitis FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA 0 0 0 1 0 2 1 0 0 0 0
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 NA NA NA NA 0
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 0 0 0 0 0 2 3 0 0 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 0 19 1 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 1 2 15 1 2 7 1 0 2 1 3 8 4 4 4 0 4 NA
18 LAKHISARAI 0 0 0 0 0 0 NA 0 0 0 0 0 NA 0 0 0 0 0
19 MADHUBANI 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
22 MUZAFFARPUR 4 0 0 0 0 0 0 0 0 6 0 0 0 3 7 5 4 0
23 NAWADA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
24 NALANDA 0 0 3 3 57 0 0 0 0 0 0 0 0 0 0 0 0 0
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 8 19 32 39 0 50 53 53 52 0 0 0 0 53 39 33 25 0
27 |EAST CHAMPARAN] 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0
28 PURNIA NA 1 0 1 1 1 0 1 0 1 0 0 0 0 0 NA 1 3
29 ROHTAS 0 0 0 NA 0 0 0 0 0 1 0 0 0 0 0 0 0 0
30 SAHARSA 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 0 0 0 0 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 NA 0 0 0 0 0 0 NA 0
37 SIWAN 0 0 0 1 2 0 0 2 0 0 3 1 6 14 2 4 6 0
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 38 23 50 45 62 60 67 77 65 13 7 9 14 75 52 42 40 8




SHEET - A9

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Encephalitis Syndrome FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA 0 10 0 2 0 0 0 0 0 0 0
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 20 0 0 0 NA NA NA NA 0
8 BHOJPUR 8 6 10 1 10 10 5 6 9 12 2 0 0 2 2 0 7 0
9 BUXAR 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
18 LAKHISARAI 0 0 0 0 0 0 NA 0 0 0 0 0 NA 0 0 0 0 0
19 MADHUBANI 0 0 0 0 0 0 0 0 0 8 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 3 0 0 0 0 0 0 0 0 0 1 0 0 15 166 10 0 0
23 NAWADA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
24 NALANDA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 1 5 0 0 0 1 8 7 3 0 0 0 0 14 15 24 14 0
27 |EAST CHAMPARAN] 0 0 0 0 0 0 0 0 0 0 0 0 0 7 9 0 0 0
28 PURNIA NA 0 1 0 0 0 1 0 0 0 0 0 0 1 0 NA 0 0
29 ROHTAS 0 0 0 NA 0 0 0 0 0 1 1 3 5 0 1 13 16 22
30 SAHARSA 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 0 0 0 0 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 NA 0 0 0 0 0 0 NA 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 13 12 22 11 10 23 15 13 23 41 8 3 5 40 203 47 37 23




SHEET - A10

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Measles FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 9 1 15 9 6 2 3 2 6 2 3 0 0 6 1 5 7 0
2 AURANGABAD 0 0 0 0 NA 0 0 0 1 0 2 4 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA 12 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 0 0 4 1 1 3 1 0
6 BHABHUA NA NA NA NA NA NA NA 46 0 0 21 6 0 0 0 0 0 0
7 BHAGALPUR 0 0 0 0 0 0 10 4 2 0 6 4 0 NA NA NA NA 0
8 BHOJPUR 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 0 0 0 0 0 0 0 4 0 0 1 0 0 0 0 0 0 0
13 JAHANABAD 0 0 2 2 0 0 10 0 0 0 2 3 1 0 2 0 0 0
14 JAMUI 0 0 0 0 39 5 0 0 7 4 2 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 2 1 1 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0
17 KATIHAR 3 0 0 0 12 5 23 0 9 4 6 1 0 4 34 0 0 NA
18 LAKHISARAI 0 0 12 6 0 0 NA 0 0 0 0 0 NA 0 0 0 0 0
19 MADHUBANI 1 4 3 4 37 6 3 1 0 1 4 2 3 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 5 2 2 4 12 3 1 4 3 0 19 5 4 8 10 0 0 0
23 NAWADA 0 0 0 0 4 0 0 0 0 4 1 0 0 0 0 0 0 NA
24 NALANDA 45 106 99 37 50 34 33 42 18 14 2 0 0 0 0 0 0 0
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 4 1 0 6 1 5 7 4 10 1 0 4 1 2 1 0 0 0
27 |EAST CHAMPARAN] 0 5 15 10 5 7 5 3 9 0 0 0 0 2 5 0 9 7
28 PURNIA NA 4 3 3 4 4 7 4 3 5 4 4 0 0 0 NA 2 2
29 ROHTAS 0 0 0 NA 0 0 0 0 0 0 0 10 0 0 0 0 0 2
30 SAHARSA 0 5 0 0 2 0 2 0 10 2 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 0 0 0 0 NA NA NA NA NA 1 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 0 0 0 1 1 0 8 0 0 0 1 3 5 4 0 3 0 6
36 SUPAUL 0 0 0 0 0 0 0 0 0 NA 0 0 0 0 0 0 NA 0
37 SIWAN 1 2 0 0 1 0 0 0 25 2 4 2 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 80 140 151 84 188 74 122 114 113 50 78 58 21 27 54 11 19 17




SHEET - A11

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Diphtheria FOR PRESUMPTIVE SURVEILLANCE-P
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SHEET - A12

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Pertussis FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 NA
3 ARWAL NA 0 15 21 12 42 17 41 28 37 0 41 81 41 0 21 58 18
4 BANKA 35 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA 2 0 2 25 17 3 2 0 2 2 3
7 BHAGALPUR 1 0 0 0 0 0 0 0 0 3 10 15 0 NA NA NA NA 0
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 9 13 24 14 21 16 23 21 15 1 8 0 9 5 7 0 6 4
13 JAHANABAD 30 10 17 54 12 12 12 0 0 40 20 25 55 70 32 25 32 25
14 JAMUI 0 0 0 0 6 0 4 7 2 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 21 0 0 0 0 0 0 0 0 0 0 0 0 0 18 0 0 NA
18 LAKHISARAI 0 0 0 0 0 0 NA 0 0 0 0 0 NA 0 0 0 0 0
19 MADHUBANI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0
23 NAWADA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
24 NALANDA 3 17 24 20 0 4 17 0 0 1 0 0 0 0 0 0 0 0
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 7 7 4 7 8 1 1 1 0 0 0 0 0 0 4 7 8 0
27 |EAST CHAMPARAN] 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
28 PURNIA NA 0 2 3 6 6 4 0 0 21 6 8 6 6 6 NA 4 4
29 ROHTAS 0 0 0 NA 0 0 0 0 0 6 8 10 7 2 1 10 22 33
30 SAHARSA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 0 0 0 0 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 4 0 2 1 0 0 4 0 3 0 0 0 4 0 0 0 0 1
36 SUPAUL 0 0 0 0 0 0 0 0 0 NA 0 0 0 0 0 0 NA 0
37 SIWAN 0 6 2 4 0 0 0 4 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 110 55 92 124 65 81 82 76 48 131 77 116 165 128 78 65 133 88




SHEET - A13

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Chicken Pox FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 1 NA 0 0 0 0 0 1 1 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 0 0 5 0 0 0 0 0 0 0 4 0 0
4 BANKA 40 10 0 0 0 0 2 0 0 9 3 0 1 2 3 0 12 0
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 1 0 3 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA 0 0 0 0 0 7 0 5 0 5 3
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 10 7 1 0 NA NA NA NA 0
8 BHOJPUR 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0
10 DARBHANGA 0 0 0 0 NA 0 10 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 0 7 1 0 0 0 4 0 0 0 0 1 2 4 3 4 6 8
13 JAHANABAD 0 0 4 0 0 3 4 12 12 10 6 4 15 23 14 20 15 22
14 JAMUI 0 0 1 0 9 2 7 3 13 2 1 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 0 4 1 25 0 15 7 24 26 4 1 0 0 0 NA
18 LAKHISARAI 0 2 2 4 0 0 NA 0 4 1 0 0 NA 0 0 0 0 0
19 MADHUBANI 0 0 10 137 3 6 15 1 0 1 2 2 1 0 2 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 66 68 84 1 2 0 0 1 4 1 1 0 0 1 1 0 0 0
22 MUZAFFARPUR 2 2 0 6 6 8 7 2 0 0 80 1 0 13 15 0 5 1
23 NAWADA 0 0 0 0 0 86 0 0 0 0 0 0 0 0 0 0 0 NA
24 NALANDA 6 0 0 0 10 15 0 12 4 8 13 0 4 2 378 0 0 0
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 6 14 1 13 16 12 4 4 6 19 6 14 6 6 0 0 0 2
27 |EAST CHAMPARAN] 12 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
28 PURNIA NA 15 16 15 4 4 8 0 0 6 2 2 0 0 0 NA 0 0
29 ROHTAS 0 0 0 NA 0 0 0 0 0 1 0 10 5 0 0 0 4 1
30 SAHARSA 0 0 0 0 0 0 0 1 7 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 1 1 0 1 0 0 0 0 1 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 1 0 0 NA 0 0
33 SITAMARHI 0 0 0 0 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 0 0 0 4 1 0 21 0 0 0 0 10 0 10 0 0 0 0
36 SUPAUL 0 0 19 50 0 0 3 0 0 NA 0 0 0 0 0 0 NA 0
37 SIWAN 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 47 9 5 0 4 0 0 0 0 0 0 0 0 0 0
TOTAL 132 119 151 279 64 153 112 45 68 74 147 72 50 63 419 30 48 37




SHEET - A14

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Fever of Unknown Origin (PUO) FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 5 83 103 107 93 75 0 70 82 65 56 47 0 40 50 30 35 42
2 AURANGABAD 2198 | 1537 | 1222 | 724 NA 629 318 410 | 1473 | 1211 | 462 431 396 398 392 443 338 NA
3 ARWAL NA 0 508 130 0 227 324 52 498 87 118 97 56 84 24 48 67 38
4 BANKA 312 567 473 469 449 310 422 262 448 518 455 253 188 281 421 353 525 444
5 BEGUSARAI 6 132 120 1 225 320 146 123 204 159 190 160 40 18 188 147 203 148
6 BHABHUA NA NA NA NA NA NA NA 607 674 875 897 964 | 1204 | 994 | 1036 | 749 | 1154 [ 1153
7 BHAGALPUR 319 0 0 0 42 61 0 0 38 10 27 73 0 NA NA NA NA 0
8 BHOJPUR 340 830 422 402 358 287 413 497 384 553 628 304 637 355 389 403 463 437
9 BUXAR 210 187 288 62 87 189 196 286 281 300 92 306 257 269 340 321 81 344
10 DARBHANGA 458 814 435 577 NA 315 285 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 1342 | 1776 | 1754 | 1615 | 1895 | 1885 | 1857 | 1870 | 2187 | 1849 | 2065 | 2306 | 1603 | 1408 | 2041 [ 1693 | 1055 | 1245
13 JAHANABAD 355 142 182 283 177 225 347 199 351 299 285 232 379 437 627 550 472 359
14 JAMUI 247 278 285 362 566 298 355 243 235 495 518 422 443 409 315 212 185 378
15 KHAGARIA 71 323 384 | 1665 90 139 250 197 455 533 256 632 417 | 1223 | 528 878 649 133
16 KISHANGANJ 0 2 0 2 1 0 1 1 1 2 1 2 1 0 2 1 1 2
17 KATIHAR 465 756 510 216 649 275 241 250 703 735 698 636 594 580 567 389 103 NA
18 LAKHISARAI 214 212 216 221 323 51 NA 196 161 223 68 143 NA 52 325 188 117 361
19 MADHUBANI 2220 1831 | 2904 | 1534 | 1637 | 2319 | 1961 | 2457 | 2451 | 2100 | 2202 | 3070 | 1645 | 1745 0 2109 [ 1838 | 1937
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 1321 | 255 | 1420 | 1375 | 1286 | 1552 | 1447 | 1686 | 689 | 1782 | 1689 | 1682 | 1292 | 1454 | 1564 | 1422 | 1345 | 1168
22 MUZAFFARPUR 509 545 511 260 519 411 501 487 710 582 594 341 513 567 469 419 546 492
23 NAWADA 278 284 197 252 310 105 129 173 203 237 105 327 250 119 0 219 119 NA
24 NALANDA 131 998 753 511 416 301 269 299 305 842 690 695 474 486 674 726 278 176
25 |WEST CHAMPARAN| 0 0 9 12 0 0 9 9 0 0 0 0 0 0 0 0 0 0
26 PATNA 760 988 801 708 814 854 874 | 1323 | 1118 | 1062 | 883 816 960 725 | 1200 | 912 721 | 1238
27 |EAST CHAMPARAN] 53 131 259 290 190 111 378 64 408 412 442 501 405 219 137 70 602 227
28 PURNIA NA | 1455 | 1393 | 1116 | 1482 | 1638 | 401 | 1258 18 1366 | 1428 | 1520 | 1419 | 1575 | 365 NA | 1450 | 1540
29 ROHTAS 13 35 41 NA 27 256 58 51 87 153 132 107 132 101 334 202 319 459
30 SAHARSA 802 578 991 | 1099 | 965 | 1049 | 936 818 997 | 1136 | 1036 | 956 841 670 820 956 543 817
31 SHEKHPURA 255 450 351 223 245 206 238 230 225 223 225 170 185 328 344 284 236 312
32 SHEOHAR NA NA NA NA NA NA 4 NA NA NA NA NA 286 343 208 NA 3N 294
33 SITAMARHI 81 156 77 106 NA NA NA NA NA 82 NA NA NA NA NA NA 118 125
34 SAMASTIPUR NA 435 138 NA 15 NA NA 119 18 NA NA NA NA NA NA NA NA NA
35 SARAN 110 168 293 288 316 263 27 0 366 583 341 383 388 337 112 401 161 52
36 SUPAUL 101 92 409 158 290 280 228 223 248 NA 262 243 120 233 166 229 NA 243
37 SIWAN 689 752 635 782 516 698 729 787 772 892 | 1578 | 816 799 721 713 694 669 661
38 VAISHALI 0 0 0 0 0 0 0 0 0 78 99 0 83 0 68 0 0 0
TOTAL 13865 | 16792 | 18084 | 15560 | 13983 | 15329 | 13344 | 15247 | 16790 | 19444 | 18522 | 18635 | 16007 | 16171 | 14419 15048 | 14704 | 14825




SHEET - A15

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Respiratory Infection (ARI) / Influenza Like lliness (ILI) FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 256 244 319 271 410 352 226 222 315 276 302 72 119 375 193 49 50 217
2 AURANGABAD 1138 | 1161 | 547 402 NA 746 432 762 789 764 77 890 646 655 624 514 591 NA
3 ARWAL NA 105 105 42 294 110 194 192 168 151 270 154 170 276 116 252 119 102
4 BANKA 1533 | 699 276 373 909 435 723 632 938 809 751 686 605 725 840 840 664 873
5 BEGUSARAI 282 92 52 36 92 89 35 52 92 95 72 44 686 582 623 619 655 561
6 BHABHUA NA NA NA NA NA NA NA 830 437 824 | 1094 | 1005 | 1049 | 987 | 1115 [ 779 | 1263 | 1085
7 BHAGALPUR 269 0 42 1 61 141 21 25 123 25 40 159 25 NA NA NA NA 41
8 BHOJPUR 408 450 708 511 248 450 442 642 562 583 636 251 621 193 571 343 512 581
9 BUXAR 825 | 1269 | 981 954 740 678 647 510 656 659 559 628 457 474 511 352 494 387
10 DARBHANGA 276 465 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 1596 | 1790 | 1917 | 1737 | 1937 | 1724 | 1424 | 1582 | 1161 [ 1733 | 1320 | 1665 | 1682 | 1508 | 1380 | 1586 | 672 896
13 JAHANABAD 749 934 908 488 618 813 583 438 373 842 898 766 857 988 616 626 524 536
14 JAMUI 319 407 418 465 479 447 649 580 414 828 722 876 690 454 392 688 583 613
15 KHAGARIA 116 178 747 | 1322 | 613 605 297 638 590 470 | 1151 | 898 767 492 887 430 452 288
16 KISHANGANJ 104 94 6 119 114 115 134 119 110 103 74 77 64 57 46 45 46 24
17 KATIHAR 736 554 411 431 497 479 257 178 573 475 616 729 555 526 708 206 202 NA
18 LAKHISARAI 638 485 | 1220 | 881 | 1073 | 1292 | NA 695 364 583 691 73 NA 169 305 373 332 742
19 MADHUBANI 1339 | 1749 | 1523 | 678 | 1058 | 1758 | 1126 | 1382 | 1159 | 1908 | 1313 | 1295 [ 654 | 1267 0 1507 | 913 [ 1105
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 819 | 1890 | 643 498 | 1041 | 879 | 1056 [ 996 | 1185 | 856 950 873 776 694 701 924 812 647
22 MUZAFFARPUR 676 866 864 689 805 819 743 739 732 789 658 725 663 716 652 491 456 680
23 NAWADA 150 155 207 113 117 176 125 117 90 183 143 121 144 91 0 43 93 NA
24 NALANDA 148 907 681 | 1306 | 731 521 216 335 487 547 621 690 463 444 84 374 221 410
25 |WEST CHAMPARAN] 332 420 442 393 108 446 648 648 | 1346 | 601 555 253 652 439 458 440 425 408
26 PATNA 1176 | 1105 | 891 805 819 882 706 836 946 | 1479 | 1120 | 1017 [ 1131 | 394 | 1192 [ 813 767 | 1178
27 |EAST CHAMPARAN] 87 877 411 121 224 475 254 116 423 373 376 402 303 77 108 131 444 225
28 PURNIA NA 599 701 640 830 624 589 610 3 732 831 736 337 449 546 NA 461 785
29 ROHTAS 242 45 60 NA 60 304 164 115 175 517 385 456 437 452 782 616 699 912
30 SAHARSA 889 639 | 1073 | 959 887 878 743 873 812 980 | 1056 | 955 724 661 706 847 561 697
31 SHEKHPURA 802 899 733 766 880 799 749 843 735 730 791 680 633 692 700 503 478 776
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 98 128 73 NA 194 0
33 SITAMARHI 159 293 247 294 NA NA NA NA NA 184 NA NA NA NA NA NA 238 161
34 SAMASTIPUR NA 353 270 NA 10 NA NA 63 40 NA NA NA NA NA NA NA NA NA
35 SARAN 504 887 721 652 665 307 487 200 146 670 594 600 482 516 367 277 320 1
36 SUPAUL 331 335 133 226 282 173 104 75 126 NA 293 179 133 127 89 118 NA 298
37 SIWAN 756 | 1002 | 908 575 770 665 633 676 509 545 968 643 710 671 714 666 782 720
38 VAISHALI 0 0 0 0 0 0 0 0 0 132 0 0 0 0 0 0 0 0
TOTAL 17655 | 21948 | 19165 | 16758 | 17372 | 18182 | 14407 | 16721 | 16579 | 20446 | 20627 | 18598 | 17333 | 16279 | 16099 | 15452 | 15023 | 15959




SHEET - A16

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Pneumonia FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 1 0 0 0 0 0 0 6 0 0 0 0 0 0 1 0 0 0
2 AURANGABAD 66 64 52 52 NA 70 82 67 87 53 48 39 81 45 62 137 39 NA
3 ARWAL NA 98 259 8 131 102 124 132 249 111 143 165 157 110 199 135 160 134
4 BANKA 5 19 0 6 13 9 27 3 21 0 0 0 0 10 10 5 15 4
5 BEGUSARAI 155 126 0 0 4 0 0 0 0 0 0 0 56 26 24 35 50 41
6 BHABHUA NA NA NA NA NA NA NA 26 31 70 27 29 57 61 50 40 61 20
7 BHAGALPUR 20 0 21 0 0 24 0 0 28 2 2 38 0 NA NA NA NA 0
8 BHOJPUR 24 64 54 44 59 61 71 84 65 85 81 99 75 61 55 67 59 54
9 BUXAR 17 47 40 5 9 5 9 8 9 1 9 12 7 6 10 14 4 7
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 133 43 72 48 67 100 52 54 129 114 170 141 72 66 64 92 70 32
13 JAHANABAD 50 52 33 32 40 6 141 2 74 12 22 52 35 22 26 0 0 1
14 JAMUI 12 53 35 48 54 77 70 6 61 41 48 15 39 36 36 33 26 199
15 KHAGARIA 0 64 0 59 34 34 0 46 34 24 323 22 69 18 51 0 132 1
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0
17 KATIHAR 96 168 83 54 91 103 112 0 176 87 234 207 86 43 113 26 62 NA
18 LAKHISARAI 15 17 48 34 42 152 NA 22 9 17 19 9 NA 0 0 42 31 16
19 MADHUBANI 8 27 4 113 54 0 2 2 3 0 3 3 2 5 0 6 2 3
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 23 143 100 19 12 12 18 19 28 14 12 12 7 10 16 16 7 17
22 MUZAFFARPUR 7 4 6 4 8 12 5 13 3 0 7 0 0 14 15 6 5 26
23 NAWADA 31 38 34 10 33 31 13 4 22 1 6 0 1 38 0 0 0 NA
24 NALANDA 116 180 110 145 131 108 71 58 84 78 90 78 56 56 21 50 50 13
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 159 138 122 72 123 221 126 167 118 87 114 116 75 99 97 35 51 89
27 |EAST CHAMPARAN] 15 2 15 3 2 2 2 4 0 3 1 0 0 3 5 0 0 1
28 PURNIA NA 9 0 4 7 13 154 136 0 138 146 138 132 141 156 NA 171 176
29 ROHTAS 0 0 0 NA 0 0 0 0 4 65 28 31 30 60 96 91 76 97
30 SAHARSA 8 5 7 9 5 2 3 6 6 3 6 6 5 5 7 6 0 0
31 SHEKHPURA 5 2 4 2 2 2 3 3 0 1 1 2 1 1 1 0 8 3
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 2 0 0 NA 0 0
33 SITAMARHI 10 0 2 0 NA NA NA NA NA 0 NA NA NA NA NA NA 97 2
34 SAMASTIPUR NA 8 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 22 31 17 38 41 39 35 10 51 44 23 43 27 59 16 1 17 12
36 SUPAUL 0 0 0 0 6 0 0 0 0 NA 3 0 0 0 0 0 NA 0
37 SIWAN 74 74 61 40 25 25 43 34 27 43 125 36 39 49 29 37 33 29
38 VAISHALI 0 0 0 0 0 0 0 0 0 52 0 0 0 0 0 0 0 0
TOTAL 1072 | 1476 | 1179 | 849 993 | 1210 | 1163 | 912 | 1319 | 1166 | 1691 | 1293 | 1123 | 1044 | 1160 | 834 | 1226 | 977




SHEET - A17

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Flaccid Paralysis < 15 Years of Age FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 3 NA 3 0 0 0 0 0 0 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 0 0 0 0 0 1 0 1 0 1 0 0 1
4 BANKA 0 0 1 0 0 0 0 0 0 0 0 0 0 1 1 0 0 1
5 BEGUSARAI 0 0 0 2 0 0 12 0 0 4 1 0 2 1 0 1 4 0
6 BHABHUA NA NA NA NA NA NA NA 0 0 0 3 0 0 0 0 0 0 0
7 BHAGALPUR 1 1 0 2 0 8 0 0 0 0 0 0 0 NA NA NA NA 0
8 BHOJPUR 0 1 1 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 DARBHANGA 0 0 0 5 NA 2 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 1 0 0 0 0 0 2 0 0 10 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 3 0 0 0 0 0 0 1 1 0 1 0 1 0 0 0
14 JAMUI 0 1 3 0 0 2 1 0 0 0 0 1 1 1 0 0 0 0
15 KHAGARIA 0 0 0 1 1 0 0 0 1 0 0 0 0 1 0 1 1 1
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 1 0 0 0 0 0 0 2 0 0 0 1 0 0 1 0 NA
18 LAKHISARAI 0 0 0 0 0 0 NA 0 0 0 0 0 NA 0 0 21 1 0
19 MADHUBANI 1 0 1 4 1 1 19 7 3 4 2 1 2 1 0 0 0 1
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 7 7 0 12 9 7 9 7 3 7 9 4 0 5 5 8 14 5
22 MUZAFFARPUR 1 0 2 0 0 2 1 0 0 0 0 0 2 0 2 1 1 1
23 NAWADA 0 0 10 2 0 0 0 0 0 0 2 0 0 0 0 1 0 NA
24 NALANDA 2 0 0 2 1 0 0 0 0 0 8 0 10 0 0 0 0 0
25 |WEST CHAMPARAN| 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 0 0 1 0 0 0 0 0 0 0 0 0 2 0 0 1 0 0
27 |EAST CHAMPARAN] 3 2 9 2 1 2 4 0 2 3 4 1 3 1 1 1 4 3
28 PURNIA NA 0 0 0 0 69 0 1 0 0 24 0 7 0 0 NA 0 5
29 ROHTAS 0 0 0 NA 10 0 0 0 0 0 95 0 0 0 0 0 0 0
30 SAHARSA 1 0 2 2 0 0 1 4 3 0 0 0 1 0 0 0 1 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 0 0 0 0 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 0 0 1 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0
36 SUPAUL 0 1 1 3 0 1 0 1 1 NA 2 0 0 0 0 1 NA 2
37 SIWAN 4 3 6 1 5 0 6 0 4 4 3 4 6 8 4 5 2 5
38 VAISHALI 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0
TOTAL 31 18 42 4 28 100 56 20 20 34 155 11 40 20 15 42 28 25




SHEET - A18

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Leptospirosis FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 NA 0 4 3 0 0 0 0 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 BEGUSARAI 1 0 0 0 0 0 0 0 0 0 0 0 9 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA 0 0 6 8 0 0 0 0 0 0 0
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 NA NA NA NA 0
8 BHOJPUR 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 DARBHANGA 0 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 2 0
13 JAHANABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 30
15 KHAGARIA 0 1 2 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 1 8 6 0 0 0 0 25 0 27 40 0 0 0 0 0 NA
18 LAKHISARAI 0 0 0 2 0 0 NA 0 2 2 0 2 NA 0 3 0 2 0
19 MADHUBANI 0 1 0 0 10 0 0 0 0 0 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 0 6 0 0 0 0 0 0 0 0 0 0 7 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
23 NAWADA 0 0 0 0 0 0 0 0 2 0 0 0 0 0 9 0 0 NA
24 NALANDA 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 6 0 4
25 |WEST CHAMPARAN| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
26 PATNA 0 0 0 3 2 2 2 0 0 0 0 0 0 0 3 0 0 0
27 |EAST CHAMPARAN] 0 0 0 148 4 0 0 0 0 2 2 0 1 1 1 0 4 0
28 PURNIA NA 0 0 1 2 0 1 0 0 0 0 1 0 0 0 NA 0 0
29 ROHTAS 0 0 0 NA 0 0 0 0 0 10 0 0 0 0 0 0 0 0
30 SAHARSA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 0 0 0 2 NA NA NA NA NA 0 NA NA NA NA NA NA 0 0
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 NA 0 0 0 0 0 0 NA 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 2 9 12 165 18 3 8 5 29 20 37 44 17 1 16 6 9 34




SHEET - A19

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Snake bite FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2010
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 2 0 0 0 3 4 2 2 0 2 1 0 2 1 1 2 2 1
2 AURANGABAD 0 0 46 0 NA 0 0 0 0 0 1 0 0 0 0 0 0 NA
3 ARWAL NA 0 0 0 0 0 0 1 0 0 0 1 0 0 0 2 0 0
4 BANKA 0 0 0 0 0 0 0 0 0 0 0 0 1 1 2 1 1 0
5 BEGUSARAI 0 2 0 0 2 1 0 1 0 0 0 0 0 0 6 2 4 3
6 BHABHUA NA NA NA NA NA NA NA 0 0 0 2 0 0 0 0 0 0 0
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 NA NA NA NA 0
8 BHOJPUR 0 0 0 0 0 3 0 1 0 0 0 0 0 0 0 0 0 0
9 BUXAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 DARBHANGA 13 0 0 0 NA 0 0 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 0 0 0 0 0 0 0 24 0 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 0 0 0 1 3 0 0 0 0 2 10 4
15 KHAGARIA 0 0 0 5 1 2 0 0 1 1 0 0 0 1 2 5 1 1
16 KISHANGANJ 0 0 1 0 0 1 0 0 0 0 0 2 0 0 0 0 0 0
17 KATIHAR 2 0 2 0 3 2 3 2 1 1 6 5 3 3 2 6 0 NA
18 LAKHISARAI 0 0 0 0 0 0 NA 0 0 0 0 0 NA 1 0 0 0 0
19 MADHUBANI 4 2 3 1 3 3 2 5 4 6 12 24 9 8 0 8 1 10
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 0 0 13 0 0 0 1 2 0 1 0 1 2 1 1 0 0 2
22 MUZAFFARPUR 0 0 0 0 2 0 3 3 0 2 0 0 0 1 1 2 0
23 NAWADA 0 0 0 0 0 0 0 0 0 0 1 1 1 0 1 1 0 NA
24 NALANDA 1 2 1 0 0 1 7 0 0 6 2 3 4 16 2 1 2 1
25 |WEST CHAMPARAN| 0 0 0 0 1 10 0 0 0 0 0 0 0 0 0 0 18 0
26 PATNA 0 1 3 2 1 0 2 1 1 0 0 0 0 0 0 0 1 0
27 |EAST CHAMPARAN] 1 0 1 0 0 0 0 1 0 0 2 0 0 0 0 0 1 4
28 PURNIA NA 1 3 2 4 3 3 4 0 2 18 1 6 10 1 NA 31 509
29 ROHTAS 0 0 0 NA 0 0 0 0 0 0 1 0 2 0 0 1 0 1
30 SAHARSA 1 1 2 3 1 1 4 3 1 3 3 5 2 1 2 5 3 6
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 0 0 0 NA 0 0
33 SITAMARHI 6 1 13 1 NA NA NA NA NA 0 NA NA NA NA NA NA 21 3
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 1 5 5 3 2 5 8 7 0 17 0 12 0 5 0 0 0 0
36 SUPAUL 2 0 2 4 2 5 1 4 4 NA 1 1 4 1 4 1 NA 8
37 SIWAN 1 1 2 4 3 5 5 1 3 3 2 2 3 3 6 3 17 3
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0
TOTAL 34 36 98 35 29 46 4 62 15 45 55 68 39 52 31 51 126 556




SHEET - A20

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Dog bite FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2010

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 20 21 14 14 1 28 24 17 23 20 21 10 22 37 37 21 21 14
2 AURANGABAD 262 379 592 549 NA 437 267 176 156 99 46 159 74 56 60 84 44 NA
3 ARWAL NA 1 174 61 156 95 89 111 72 65 89 100 91 34 38 46 52 40
4 BANKA 32 46 24 19 53 15 24 33 37 37 34 54 36 30 39 32 79 37
5 BEGUSARAI 41 128 76 86 59 43 22 42 29 87 55 84 199 231 271 248 237 210
6 BHABHUA NA NA NA NA NA NA NA 44 43 99 80 72 61 14 12 7 36 75
7 BHAGALPUR 81 36 14 69 94 87 81 55 97 117 75 96 99 NA NA NA NA 1
8 BHOJPUR 20 33 14 20 58 34 48 66 39 56 75 55 33 25 30 15 40 20
9 BUXAR 4 10 20 75 62 125 265 378 239 145 157 101 57 37 22 50 41 21
10 DARBHANGA 4 26 7 10 NA 9 14 NA NA NA NA NA NA NA NA NA NA NA
11 GOPALGANJ NA NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA NA
12 GAYA 43 30 56 130 139 168 194 229 324 242 246 197 203 143 114 132 83 77
13 JAHANABAD 265 282 293 270 364 316 307 359 258 207 239 224 217 176 21 32 19 7
14 JAMUI 1 19 10 19 21 19 29 28 33 46 50 40 23 47 54 28 35 26
15 KHAGARIA 10 15 26 20 53 37 21 22 22 24 20 23 13 30 19 16 12 18
16 KISHANGANJ 42 55 44 68 40 29 35 34 64 38 49 35 49 22 41 34 42 73
17 KATIHAR 22 63 24 40 41 36 13 14 59 44 38 54 38 39 56 21 10 NA
18 LAKHISARAI 10 9 9 7 84 65 NA 38 49 91 105 48 NA 22 43 16 4 50
19 MADHUBANI 262 264 298 236 156 245 240 377 228 351 282 289 322 281 3 265 228 225
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
21 MUNGER 18 33 53 33 10 7 10 6 6 19 27 67 23 17 16 15 15 30
22 MUZAFFARPUR 132 142 130 217 258 220 950 173 165 165 174 153 164 141 175 172 195 127
23 NAWADA 35 16 1 27 28 29 33 20 9 18 14 14 15 14 6 5 1 NA
24 NALANDA 298 473 310 218 300 185 252 285 179 309 221 217 97 142 173 108 107 40
25 |WEST CHAMPARAN] 230 356 184 273 55 156 216 200 195 168 161 27 145 110 126 149 143 133
26 PATNA 341 391 258 233 67 346 256 307 353 343 327 505 227 323 314 412 336 147
27 |EAST CHAMPARAN] 13 19 13 4 16 10 6 15 13 6 3 14 3 1 1 9 2 2
28 PURNIA NA 160 189 126 243 108 188 149 0 201 198 165 149 140 71 NA 72 82
29 ROHTAS 1 4 2 NA 13 166 113 149 147 285 143 331 272 181 246 235 207 186
30 SAHARSA 85 87 43 65 81 77 85 111 71 95 103 60 70 70 54 53 67 43
31 SHEKHPURA 23 29 20 29 28 41 38 39 35 35 40 35 30 37 31 19 25 46
32 SHEOHAR NA NA NA NA NA NA 0 NA NA NA NA NA 6 13 7 NA 21 9
33 SITAMARHI 260 237 487 213 NA NA NA NA NA 28 NA NA NA NA NA NA 60 138
34 SAMASTIPUR NA 0 0 NA 0 NA NA 0 0 NA NA NA NA NA NA NA NA NA
35 SARAN 132 417 239 407 670 278 288 148 111 201 230 279 174 145 116 99 92 31
36 SUPAUL 171 116 103 132 143 139 61 140 114 NA 119 122 73 79 76 80 NA 127
37 SIWAN 513 463 506 488 480 480 481 502 500 486 350 362 372 77 343 295 297 317
38 VAISHALI 7 0 0 90 73 125 128 104 80 44 25 4 199 157 3 15 26 5
TOTAL 3398 | 4370 | 4233 | 4248 | 3856 | 4155 | 4778 | 4371 | 3750 | 4171 | 3796 | 3996 | 3556 | 2871 | 2618 | 2713 | 2649 | 2357




SHEET - B1

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Bacillary Dysentery FOR PRESUMPTIVE SURVEILLANCE-P

Sl

Week 9-26 (March to June) Year - 2011

District

No. 9 |10 | 11 |12 (13 |14 |15 | 16 [ 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26
1 ARARIA 8 | 18| 2|17 |23 (10| 11| 11| 3 8 3 9 9 [ 3232 |10 | 15| 45
2 | AURANGABAD| 105|112 | 119 | 134 | 81 | 137 | 146 | 174 | 185 | 174 | 192 | 162 | 188 | 212 | 176 | 172 | 202 | 228
3 ARWAL 3531 |3 38|37 |39 |41 | 52|56 |69 | 52| 77 (127 92 | 81 |122| 87 | 91
4 BANKA NA | NA| NA| NA| NA|[NA|NA|NA|[NA|NA|NA|NA|[NA|NA|NA[NA|NA]|NA
5 BEGUSARAI | 131 195|147 | 135|125 | 172|200 | 100 | 88 | 174 | 171 146 | 109 | 128 | 141 | 194 | 166 | 184
6 BHABHUA NA|[ NA| NA| NA| NA|[NA|NA|NA|[NA|NA|NA|NA|[NA|NA|NA|[NA|NA]|NA
7 | BHAGALPUR | 82 [ 75 | 60 | 73 | 69 | 59 | 52 | 27 [ 60 | 29 | 28 | 85 | 90 | 88 | 51 | 31 | 13 | NA
8 BHOJPUR 111|140 | 136 | 136 | 285 | 267 | 235 | 179 | 232 | 179 | 127 | 140 | 232 | 250 | 300 | 178 | 281 | 246
9 BUXAR NA| NA| NA|[NA|[NA|NA|NA|NA|NA|[NA|NA|NA| O [ NA|NA|NAJ| 36 | 38
10 | DARBHANGA | 7 8 6 2 1 2 2 3 5 0 2 1 2 1 0 1 0 3
11 | GOPALGANJ | 9 | 30 | 24 | 19 | 22 | 24 | 26 | 37 | 41 | 27 | 35 | 40 | 42 | 39 | 41 | 47 | 73 | 69
12 GAYA 1721125136 | 212 | 209 | 196 | 185 | 227 | 178 | 232 | 208 | 244 | 266 | 202 | 167 | 150 | 139 | 153
13 | JAHANABAD | 114 | 212|281 | 250 [ 216 | 196 | 209 | 194 | 294 | 382 | 325 | 390 | 299 | 368 | 403 | 378 | 430 | 586
14 JAMUI 143 73 | 60 | 95 | 127 | 34 | 62 | 41 [ 117108 | 91 | 113 | 112|103 | 155 | 88 | 126 | 100
15 KHAGARIA | 107 | 121 | 107 | 177 | 160 | 144 | 181 | 158 | 176 | 174 | 201 | 246 | 277 | 254 | 220 | 240 | 312 | 225
16 | KISHANGANJ | 108 | 165 | 82 | 33 | 18 | 38 | 32 | 22 | 24 | 51 | 45| 40 | 40 | 41 | 40 | 38 | 40 | 39
17 KATIHAR 87 | 148 | 137 [ 158 | 103 | 168 | 122 | 180 | 248 | 234 | 165 | 254 | 222 | 220 | 210 | 148 | 158 | 177
18 | LAKHISARAI | 7 | 66 | 61 | 62 | 78 | 63 | 47 | 87 | 51 | 140| 96 | 61 [ 151 | 67 | 106 | 100 | 79 | 159
19 | MADHUBANI | 296 | 299 | 266 | 236 | 275 | 256 | 236 | 319 | 250 | 278 | 356 | 331 | 289 | 324 | 806 | 555 | 452 | 422
20 | MADHEPURA | NA | NA [ NA | NA| NA| NA| NA|[NA| NA| NA|NA|NA|NA|NA| 12| 24 [ NA| 191
21 MUNGER 1321102 | 102 [ 123 | 129 | 133 | 122 | 226 | 218 | 193 | 210 | 198 | 189 | 234 | 233 | 243 | 244 | 374
22 | MUZAFFARPUR| 71 | 116 | 137 | 142 | 176 | 180 | 131 | 201 | 133 | 145 | 165 | 187 | 186 | 155 | 246 | 320 | 291 | 254
23 NAWADA 53 [ NA| 65 | 109|106 | 106 | 101 | 89 | 79 | 109 | 95 | 107 | 402 | 373 | 583 [ 109 | 110 | 112
24 NALANDA | 410 | 409 | 220 | 536 | 501 | 263 | 151 | 510 | 545 | 513 | 509 | 259 | 247 | 202 | 222 | 268 | 261 | 566
25 |WEST CHAMPARAN| NA | NA [ NA | 166 | 196 | 247 | 194 | 161 | NA | NA [ 304 [ 171|120 | 311 | 108 [ NA | NA | 125
26 PATNA 1131203 | 270 [ 159 | 138 | 113 | 127 | 196 | 64 | 206 | 157 | 306 | 210 | 268 | 268 | 244 | 210 | 307
27 |EAST CHAMPARAN| NA | NA | NA | NA| NA | NA[ NA| NA| NA| NA|[ NA| NA| NA[NA| NA| NA| NA|[NA
28 PURNIA 208 | 268 | 274 | 285 | 243 | 408 | 202 | 263 | 279 | 207 | NA | NA | NA | NA [ NA | NA | NA | NA
29 ROHTAS 192 | 293 | 206 | 269 | 285 | 433 | 412 | 271 | 353 | 312 | 305 | 251 | 300 | 272 | 294 | 256 | 200 | 333
30 SAHARSA 125 | NA | 219|202 | 208 | 202 | 173 | 187 | 185 | 153 | 269 | 258 | 217 | 255 | 226 | 235 | 243 | 243
31 | SHEKHPURA | 10 | 7 | 11| 8 7 11] 5 9 | 11] 23] 3 5123 2 6 | 18| 15| 11
32 SHEOHAR NA|[ NA| NA| NA| NA|[NA|NA|NA|[NA|NA|NA|NA|[NA|NA|NA[NA|NA]|NA
33 | SITAMARHI | 49 | 305 | 317 | 336 | 259 | 557 | 316 | 257 | 253 | 397 | 557 | 202 | 369 | 352 | 222 | 330 | 512 | 489
34 | SAMASTIPUR | 309 | 375 | 404 | 442 | 401 | 443 | 398 | 403 | 322 | 328 | 330 | 433 | 313 | 350 | 328 | 324 | 334 | 425
35 SARAN NA| NA| NA|NA[NA|NA|NA|NA|[NA|NA|NA| O [ NA|[ 69| 93| 62| 74 [ 103
36 SUPAUL 18 | 35| 54 | 45|40 | 25| 34 | 30 | 39 | 34 | 28 | 31| 30| 32|22 (19| 31| 24
37 SIWAN 100 | 140 | 129 | 164 | 231 | 154 | 143 | 151 [ 133 | 103 | 144 | 142 | 115 | 127 | 139 | 107 | 133 | 144
38 VAISHALI 2 1 | 110|245 227 | 77 | 128|169 | 179 | 212 | 158 | 146 | 165 | 225 | 215 | 254 | 186 | 170

TOTAL 3314(4072(4200| 5008|4976 | 5157 | 4424|4934 (4801|5194 5331|5035 (5341|5648 | 6146 | 5265 | 5453 | 6636




SHEET - B2

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Diarrhoeal Disease (including acute gastroenteritis) FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 29 101 100 70 111 82 83 46 22 38 16 23 23 101 97 45 41 116
2 AURANGABAD 102 157 129 163 129 170 180 189 206 211 291 271 267 281 235 241 212 159
3 ARWAL 33 25 24 24 66 85 90 99 96 91 99 111 212 130 108 126 114 126
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 152 214 234 256 141 341 585 502 413 448 341 443 461 280 397 337 376 409
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 20 34 35 25 24 32 31 36 42 38 23 25 39 61 53 42 79 NA
8 BHOJPUR 250 295 293 177 211 191 192 193 195 170 188 295 262 248 270 306 334 339
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 6 12
10 DARBHANGA 0 1 3 1 2 0 1 4 3 5 3 2 2 1 7 2 7 4
11 GOPALGANJ 189 458 502 788 465 504 426 381 425 437 502 332 422 362 474 | 1121 | 383 375
12 GAYA 160 164 202 272 268 262 335 315 471 326 353 428 524 434 447 326 286 248
13 JAHANABAD 294 620 647 819 641 564 683 649 580 778 591 761 637 432 591 422 670 881
14 JAMUI 62 40 35 29 31 33 39 42 39 25 27 39 23 28 40 46 55 173
15 KHAGARIA 388 464 413 445 511 474 583 574 576 527 540 613 637 293 326 399 368 356
16 KISHANGANJ 134 118 96 112 121 176 142 124 113 138 181 181 188 165 120 160 150 127
17 KATIHAR 404 550 543 594 595 521 243 473 353 595 452 172 415 524 530 217 373 AT7
18 LAKHISARAI 6 119 58 84 103 116 67 106 126 49 116 68 114 97 133 219 154 117
19 MADHUBANI 266 432 392 346 574 570 506 520 454 759 589 735 783 873 418 992 765 870
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 1 50 NA 95
21 MUNGER 159 405 227 284 324 218 291 380 246 231 264 258 248 267 277 345 367 368
22 MUZAFFARPUR 208 199 261 339 401 351 281 326 256 241 282 318 400 339 441 464 293 249
23 NAWADA 157 NA 55 319 172 122 247 116 147 178 196 161 423 357 458 145 270 153
24 NALANDA 528 582 272 591 621 357 218 640 587 661 651 264 340 512 255 332 293 "7
25 |WEST CHAMPARAN] NA NA NA 207 220 148 245 224 NA NA 312 313 221 336 270 NA NA 295
26 PATNA 354 441 483 528 465 562 547 552 359 539 451 554 755 766 669 639 844 553
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 166 191 157 195 203 194 214 219 228 265 NA NA NA NA NA NA NA NA
29 ROHTAS 410 507 427 495 | 32795 | 597 597 389 592 237 294 225 241 327 307 276 269 423
30 SAHARSA 228 NA 336 294 309 318 318 369 433 327 416 425 408 412 357 408 392 347
31 SHEKHPURA 70 77 111 107 124 118 98 105 55 104 63 75 104 77 53 51 59 18
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 128 497 474 506 464 544 652 552 475 622 613 374 654 577 543 825 480 546
34 SAMASTIPUR 329 390 281 432 416 438 344 390 272 367 395 323 337 315 310 382 305 382
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 2 NA 121 208 134 105 454
36 SUPAUL 33 45 66 95 98 98 44 41 37 23 21 20 20 20 19 14 20 15
37 SIWAN 257 271 193 315 331 383 449 433 358 322 440 396 351 404 430 461 395 338
38 VAISHALI 13 12 45 134 259 248 228 320 472 341 347 275 187 302 333 351 284 269

TOTAL 5529 | 7409 | 7094 | 9046 | 41195 | 8817 | 8959 | 9309 | 8631 | 9093 | 9057 | 8482 9698 | 9442 | 9187 | 9878 | 8749 | 10011




SHEET - B3

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Viral Hepatitis FOR PRESUMPTIVE SURVEILLANCE-P

sl o Week 9-26 (March to June) Year - 2011
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 9 7 5 2 2 2 2 3 2 5 0 0 3 8 0 5 0 6
2 AURANGABAD 0 0 0 0 5 0 0 0 0 0 0 0 0 0 3 0 0 0
3 ARWAL 3 8 3 38 52 2 4 1 2 2 1 3 1 2 3 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 6 27 6 0 29 26 57 28 54 51 75 52 27 73 66 63 62 90
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 40 0 0 NA
8 BHOJPUR 0 0 28 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 2 0 0 0 0 0 0 0 0 0 0 0 12 8 0 0
12 GAYA 3 3 2 7 8 8 3 1 0 1 0 4 1 1 0 3
13 JAHANABAD 6 6 59 12 14 20 14 16 1 10 1 24 2 0 0 0 2 2
14 JAMUI 2 0 4 0 5 8 4 3 2 6 8 4 1 7 1 6 1 2
15 KHAGARIA 121 157 124 158 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 1
17 KATIHAR 0 0 0 0 0 4 0 0 0 0 0 0 0 0 1 0 0 0
18 LAKHISARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 MADHUBANI 0 6 10 15 42 0 21 2 7 4 4 5 6 12 2 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 7 0 NA 2
21 MUNGER 0 2 1 5 2 0 0 0 4 0 2 3 0 4 4 0 4 3
22 MUZAFFARPUR 10 8 9 1 9 9 0 1 5 6 0 5 13 19 6 6 5 3
23 NAWADA 0 NA 0 15 17 0 0 0 2 6 4 8 2 12 2 1 5 0
24 NALANDA 7 9 0 1 2 2 0 7 9 5 9 2 0 15 1 2 13 57
25 |WEST CHAMPARAN] NA NA NA 1 0 0 2 0 NA NA 1 1 4 0 1 NA NA 2
26 PATNA 23 18 26 28 25 35 21 19 1 35 26 12 36 33 26 35 43 29
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 3 0 0 0 0 0 0 0 NA NA NA NA NA NA NA NA
29 ROHTAS 15 1 3 4 4 6 77 6 12 34 12 1 10 7 9 9 4 8
30 SAHARSA 0 NA 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0 9 0 10
34 SAMASTIPUR 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 6 0 13 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
37 SIWAN 43 20 7 69 49 21 51 43 43 19 45 39 101 51 58 89 63 68
38 VAISHALI 0 0 0 5 42 9 18 34 20 20 26 17 7 18 42 22 30 28
TOTAL 248 282 292 37 307 152 280 182 177 204 224 187 217 27 286 270 232 314




SHEET - B4

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Enteric Fever FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2011
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 3 5 2 0 17 18 13 14 12 14 0 6 20 36 0 18 3 24
2 AURANGABAD 69 56 70 52 32 43 35 53 59 51 41 59 89 51 61 29 59 109
3 ARWAL 1 32 36 12 8 52 72 73 0 8 0 3 6 17 0 45 12 6
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 185 169 188 162 326 264 125 119 165 133 73 162 218 231 120 95 108 146
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 20 32 29 29 32 34 38 44 41 39 46 44 52 38 0 30 22 NA
8 BHOJPUR 27 16 13 10 41 22 15 12 8 1 9 0 2 5 17 4 6 3
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 18 24 29 16 17 18 24 13 17 34 36 31 50 62 62 75 87 32
12 GAYA 54 38 33 45 56 38 43 55 48 31 33 43 40 45 60 49 42 74
13 JAHANABAD 120 97 188 187 145 207 179 173 171 174 144 204 833 129 193 1 62 54
14 JAMUI 37 33 1 70 59 9 57 4 53 7 55 49 38 39 6 60 35 65
15 KHAGARIA 56 58 76 46 81 89 75 92 76 96 93 87 105 39 51 74 55 90
16 KISHANGANJ 56 63 93 53 36 2 0 0 0 0 0 0 0 0 3 2 0 0
17 KATIHAR 26 55 33 79 53 40 49 61 156 154 187 53 147 49 53 59 197 119
18 LAKHISARAI 0 15 0 123 7 7 0 1 0 1 7 0 0 0 0 2 0 5
19 MADHUBANI 80 75 118 166 175 114 230 142 152 140 100 171 127 126 123 153 121 116
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 36 36 NA 55
21 MUNGER 0 21 9 24 32 50 31 30 20 24 18 7 19 5 31 12 50 58
22 MUZAFFARPUR 74 154 160 182 163 138 151 197 79 148 183 277 256 261 459 389 358 317
23 NAWADA 97 NA 105 118 91 124 175 138 163 203 190 142 305 121 353 91 80 163
24 NALANDA 94 101 90 91 105 103 44 74 72 63 56 54 68 66 67 58 90 113
25 |WEST CHAMPARAN] NA NA NA 4 3 27 6 0 NA NA 0 6 0 2 0 NA NA 0
26 PATNA 36 72 41 62 95 73 81 81 52 75 73 77 85 76 58 56 77 51
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 6 4 2 6 7 15 22 8 12 1 NA NA NA NA NA NA NA NA
29 ROHTAS 314 293 333 270 393 292 251 270 270 409 321 368 393 482 478 689 648 597
30 SAHARSA 287 NA 206 306 302 208 325 356 296 226 368 326 307 270 271 282 211 9
31 SHEKHPURA 1 2 1 2 3 1 2 1 15 5 1 2 10 2 1 1 1 3
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 142 334 155 208 149 185 95 262 160 119 120 87 57 151 113 116 120 109
34 SAMASTIPUR 99 94 81 88 84 28 82 116 80 62 72 92 103 79 52 104 35 52
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 9 62 90 28 137
36 SUPAUL 0 27 0 25 4 16 2 160 4 0 5 8 25 5 15 9 5 4
37 SIWAN 169 136 152 181 182 137 137 187 186 174 336 222 346 237 207 374 261 247
38 VAISHALI 0 2 2 51 146 143 406 110 181 191 202 183 120 208 319 311 247 210
TOTAL 2081 | 2008 | 2256 | 2668 | 2844 | 2497 | 2765 | 2846 | 2548 | 2603 | 2769 | 2763 | 3821 | 2841 | 3271 | 3324 | 3020 | 2968




SHEET - B5

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Malaria FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 234 352 249 490 3 477 367 463 1 45 75 246 309 306 2 4 3 7
3 ARWAL 4 3 7 6 5 8 8 7 5 3 5 7 2 5 6 1 6 6
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 3 8 9 0 2 9 9 3 1 2 3 0 1 2 0 15 7 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 1 6 0 2 0 0 0 0 0 0 0 4 2 4 2 0 12 NA
8 BHOJPUR 0 0 0 0 0 0 5 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 3 0 0 0 0 0 0 0 3 0 1 1 0 0 0 0 0
12 GAYA 84 94 148 61 80 122 73 59 113 52 38 33 48 45 35 27 37 48
13 JAHANABAD 6 7 15 45 21 18 15 7 22 2 0 2 3 1 1 3 2 1
14 JAMUI 33 32 17 13 14 1 23 17 17 21 23 28 7 16 23 24 0 18
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 1 2 3 2 2 4 3 2 2 4 6 2 0 0 2 4 6 4
17 KATIHAR 3 30 6 7 24 20 23 25 28 29 31 32 36 31 33 23 30 23
18 LAKHISARAI 0 0 15 4 1 25 0 17 0 12 7 15 23 13 28 4 27 43
19 MADHUBANI 28 35 43 35 57 28 2 5 5 14 28 28 31 31 29 34 25 3
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 2 NA 2
21 MUNGER 12 16 0 0 22 3 33 27 38 39 49 2 52 41 32 17 95 272
22 MUZAFFARPUR 8 2 2 6 3 3 3 5 1 1 1 1 2 0 3 0 16 39
23 NAWADA 13 NA 27 55 32 34 9 55 54 52 42 38 17 37 25 90 88 16
24 NALANDA 12 12 1 18 34 31 27 21 10 1 5 12 14 13 16 15 7 15
25 |WEST CHAMPARAN] NA NA NA 2 0 2 0 0 NA NA 2 4 0 0 0 NA NA 0
26 PATNA 8 0 8 9 5 18 13 10 6 14 10 10 1 5 2 6 4 4
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 4 4 0 4 2 21 17 0 12 25 NA NA NA NA NA NA NA NA
29 ROHTAS 63 58 39 74 49 61 95 32 39 86 40 32 42 38 48 55 48 74
30 SAHARSA 0 NA 0 0 0 2 0 1 0 0 0 0 0 0 0 3 2 1
31 SHEKHPURA 4 2 2 1 0 1 1 2 0 0 0 0 0 1 0 4 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 13 1 16 0 18 17 13 10 12 9 10 6 0 10 13 1 8 7
34 SAMASTIPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 5 15 5 7 14
36 SUPAUL 15 8 0 0 0 0 0 0 9 0 0 3 0 3 0 4 0 2
37 SIWAN 12 1 10 13 15 10 13 15 15 12 8 19 12 10 10 7 20 12
38 VAISHALI 12 0 0 24 67 50 82 22 51 56 36 32 47 47 27 41 51 47
TOTAL 573 696 627 871 456 965 834 805 44 492 419 557 660 664 353 409 501 658




SHEET - B6

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Dengue / DHF / DSS FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 GAYA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 0 5 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 LAKHISARAI 0 0 0 0 0 0 0 0 67 0 0 0 0 0 0 0 0 0
19 MADHUBANI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 0 NA 0
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
23 NAWADA 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
24 NALANDA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 |WEST CHAMPARAN] NA NA NA 0 0 0 0 0 NA NA 0 0 0 0 0 NA NA 0
26 PATNA 1 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 0 0 0 0 0 0 0 0 NA NA NA NA NA NA NA NA
29 ROHTAS 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0
30 SAHARSA 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
34 SAMASTIPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 0 0 0 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0
TOTAL 1 1 0 0 0 5 2 0 67 0 2 1 1 0 1 0 0 0




SHEET - B7

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Chikungunya FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 GAYA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 LAKHISARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 MADHUBANI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 0 NA 0
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
23 NAWADA 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
24 NALANDA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25 |WEST CHAMPARAN] NA NA NA 0 0 0 0 0 NA NA 0 0 0 0 0 NA NA 0
26 PATNA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 0 0 0 0 0 0 0 0 NA NA NA NA NA NA NA NA
29 ROHTAS 3 0 0 0 3 0 0 0 0 3 0 0 0 0 0 0 0 0
30 SAHARSA 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
34 SAMASTIPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 0 0 0 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0
TOTAL 3 0 0 0 3 0 0 0 1 3 1 0 0 0 0 0 0 0
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INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Meningitis FOR PRESUMPTIVE SURVEILLANCE-P
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SHEET - B9

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Encephalitis Syndrome FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 NA
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 GAYA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 LAKHISARAI 0 0 0 0 0 0 0 0 8 0 0 0 0 0 0 0 0 0
19 MADHUBANI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 0 NA 0
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 0 2 0 0 0 0 0 0 0 0 0 5 50 45 0
23 NAWADA 0 NA 0 0 0 0 0 0 3 0 0 3 0 0 3 3 0 0
24 NALANDA 31 37 0 43 38 0 0 47 44 39 53 0 0 0 0 0 0 4
25 |WEST CHAMPARAN] NA NA NA 0 0 0 0 0 NA NA 0 0 0 0 0 NA NA 0
26 PATNA 14 22 24 21 6 14 13 0 0 19 23 16 21 21 0 14 18 20
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 0 0 0 0 0 0 0 0 NA NA NA NA NA NA NA NA
29 ROHTAS 5 4 5 7 9 0 0 0 0 0 0 0 0 0 0 0 3 0
30 SAHARSA 2 NA 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
34 SAMASTIPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 0 0 0 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 0 1 2 0 0 0 0 0 0 0
TOTAL 52 63 30 4| 56 14 14 47 55 59 78 19 21 21 8 67 66 24




SHEET - B10

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Measles FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 9 8 2 0 51 0 9 6 5 6 0 0 8 6 0 4 0 6
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 2 0 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 0 0 0 0 0 1 5 0 0 10 2 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 8 1 3 3 1 3 0 12 1 0 14 10 4 7 3 1 NA
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 2 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 GAYA 0 0 0 2 10 0 0 0 0 0 0 1 2 0 0 1 0 0
13 JAHANABAD 0 0 2 1 6 5 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 2 1 0 3 5 6 2 0 0 0 2 0 3
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 13 3 1 2 2 0 0 2 2 1 0 0 0 1 2 0 0 0
18 LAKHISARAI 0 0 0 0 1 4 0 0 1 0 0 0 0 2 0 0 0 0
19 MADHUBANI 2 0 0 0 10 2 0 0 5 0 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 4 NA 1
21 MUNGER 0 0 0 1 0 0 0 1 0 0 1 0 0 0 0 0 0 1
22 MUZAFFARPUR 9 5 0 4 18 15 2 6 5 12 5 2 1 7 5 8 8 3
23 NAWADA 0 NA 1 0 2 1 2 0 0 2 0 0 0 0 0 0 0 0
24 NALANDA 16 12 5 30 25 0 3 17 24 2 3 0 2 0 1 2 0 1
25 |WEST CHAMPARAN] NA NA NA 2 3 1 0 0 NA NA 2 0 0 0 0 NA NA 0
26 PATNA 4 3 0 5 2 1 2 4 0 4 4 5 3 3 2 0 1 3
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 2 1 6 3 2 1 0 1 2 NA NA NA NA NA NA NA NA
29 ROHTAS 0 0 0 0 2 2 1 74 5 2 7 1 0 6 0 0 1 0
30 SAHARSA 0 NA 2 0 0 0 0 0 0 0 0 3 0 1 0 0 0 0
31 SHEKHPURA 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 14 8 14 2 2 4 0 0 2 0 0 0 0 13 6 2 0 0
34 SAMASTIPUR 1 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 1 1
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 5 0 4 0 3
36 SUPAUL 0 0 0 9 5 0 0 12 4 0 0 15 6 14 0 0 0 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 1 1 2 3 2 0 0 1 2 1 2 0 2 0
TOTAL 70 52 29 77 152 4 37 130 7 37 39 48 45 64 25 32 14 22




SHEET - B11

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Diphtheria FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 5 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 9 0 5 0 16 7 9 6 9 10 6 4 7 0 7 10 5 NA
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 GAYA 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 LAKHISARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 MADHUBANI 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 0 NA 0
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0
23 NAWADA 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0
24 NALANDA 0 0 0 0 0 0 0 0 0 0 6 8 0 0 0 0 0 0
25 |WEST CHAMPARAN] NA NA NA 0 0 0 0 0 NA NA 3 3 0 2 2 NA NA 0
26 PATNA 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 0 0 0 0 0 0 0 0 NA NA NA NA NA NA NA NA
29 ROHTAS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30 SAHARSA 0 NA 0 0 0 0 0 0 2 3 0 0 0 0 0 0 3 2
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
34 SAMASTIPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 0 0 0 0 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 2 2 2 0 1 0 4 0 0 0 0 0
TOTAL 12 0 5 4 16 7 12 8 13 13 16 15 11 7 11 10 8 3




SHEET - B12

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Pertussis FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 0 4 0 6 4 12 21 0 1 0 0 1 0 0 4 1 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 4 5 1 0 0 2 2 1 0 0 0 2 1 2 0 0 1 NA
8 BHOJPUR 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 GAYA 0 0 1 0 4 1 0 1 0 1 1 1 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 10 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 2 0 0 0 0 0 0 4 0 1 0 0 0 0 4 1 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 4 0 2 4 1 3 0 0 6 4 2 0 3 1 1 0 2 2
18 LAKHISARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 MADHUBANI 3 6 15 2 10 2 9 10 7 0 0 0 0 0 0 1 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 2 NA 0
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 5 5 0 0 0 0 0 0 0 0 0 0 0 0 0
23 NAWADA 3 NA 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0
24 NALANDA 80 96 1 86 97 0 0 103 108 102 114 0 0 0 0 21 25 62
25 |WEST CHAMPARAN] NA NA NA 5 0 0 0 0 NA NA 0 4 0 3 2 NA NA 0
26 PATNA 0 0 2 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 0 2 0 0 2 2 2 0 NA NA NA NA NA NA NA NA
29 ROHTAS 50 40 45 33 24 49 54 2 1 10 4 0 2 2 2 7 0 4
30 SAHARSA 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
34 SAMASTIPUR 0 12 10 12 10 0 0 0 0 0 0 0 0 0 0 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 0 0 0 0 9
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
37 SIWAN 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 3 1 2 0 0 1 3 0 0 0 0 0
TOTAL 150 161 83 153 167 61 82 141 130 118 122 8 10 8 5 39 30 77




SHEET - B13

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Chicken Pox FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2011
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 114 0 32 10 19 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 8 0 4 0 4 3 2 6 1 1 1 1 0 0 0
3 ARWAL 0 0 0 0 2 0 6 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 6 3 5 0 6 2 0 0 0 0 0 0 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 26 1 2 7 0 3 3 5 10 5 8 8 4 0 0 0 NA
8 BHOJPUR 16 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 2
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 1 0 0 0 2 0 1 0 0 0 1 0 0 0 0 15 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12 GAYA 1 0 1 3 21 1 3 2 6 6 7 5 4 21 2 5 2 3
13 JAHANABAD 0 0 0 0 3 2 0 0 0 0 0 0 0 0 452 0 0 0
14 JAMUI 0 24 1 0 0 0 0 0 2 0 0 0 1 0 0 0 0 0
15 KHAGARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 24 1 1 2 1 6 2 0 0 2 2 0 0 1 0 0 0
18 LAKHISARAI 0 0 0 0 4 8 13 4 2 3 1 0 0 0 0 0 0 0
19 MADHUBANI 4 0 3 0 2 7 5 1 1 4 0 3 1 1 3 5 1 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 0 NA 2
21 MUNGER 0 0 0 6 2 4 4 2 0 0 1 0 0 1 0 0 0 0
22 MUZAFFARPUR 2 0 16 2 12 0 0 6 2 0 0 4 3 2 4 5 2 0
23 NAWADA 0 NA 0 1 3 2 2 8 0 2 5 0 0 0 0 0 0 0
24 NALANDA 4 41 7 38 1 36 19 9 8 20 35 2 6 6 1 0 23 5
25 |WEST CHAMPARAN] NA NA NA 1 0 2 1 1 NA NA 0 0 0 0 1 NA NA 0
26 PATNA 0 1 0 1 0 4 1 2 13 1 5 0 2 3 2 0 4 5
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 64 0 0 2 0 6 8 5 3 3 NA NA NA NA NA NA NA NA
29 ROHTAS 0 0 0 0 0 0 0 0 0 1 2 0 0 0 1 2 3 2
30 SAHARSA 4 NA 0 0 0 0 1 0 0 0 0 3 2 0 0 0 0 0
31 SHEKHPURA 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 3 0 0 0 0 0 0 0 0 0 1 0 1 0 0
34 SAMASTIPUR 0 0 0 0 0 0 0 2 3 2 2 1 0 0 2 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 20 0 0 0 0
36 SUPAUL 0 0 0 5 0 0 0 0 4 0 0 4 0 0 0 0 0 0
37 SIWAN 0 2 0 0 2 3 0 0 2 2 0 3 2 0 1 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 28 33 1 0 0 0 0 0 0 1
TOTAL 101 122 149 74 109 104 91 52 82 90 72 37 30 60 472 18 51 20
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INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Fever of Unknown Origin (PUO) FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 8 10 0 18 22 7 25 21 25 35 7 5 23 30 2 30 1 17
2 AURANGABAD 265 408 356 367 468 464 470 496 440 406 395 379 389 433 407 338 401 432
3 ARWAL 25 33 38 55 152 132 77 82 81 69 83 74 100 86 87 81 109 114
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 373 122 218 116 231 | 1557 | 1772 | 1750 | 1774 | 1835 | 1445 | 1841 | 1842 | 1226 | 1928 | 1760 | 7732 | 1811
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 1171 | 1014 | 422 522 445 415 461 497 471 345 99 439 462 341 79 167 535 NA
8 BHOJPUR 378 | 1136 | 613 484 704 726 550 610 598 476 356 714 635 611 665 605 766 922
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 55 0
10 DARBHANGA 20 305 119 122 110 410 | 1885 | 268 0 15 10 10 0 8 5 19 8 15
11 GOPALGANJ 1826 | 1815 | 1807 | 1971 | 2386 | 2027 | 1289 | 1587 | 1394 | 1865 | 1795 | 1595 | 1833 | 993 | 1886 | 1639 | 1942 | 1979
12 GAYA 1997 | 1776 | 1108 | 1195 | 1397 | 1380 | 1517 | 1681 | 1457 | 1788 | 1591 | 2091 | 1802 | 1824 | 1821 | 1330 [ 1327 | 1402
13 JAHANABAD 992 684 | 1037 | 1512 | 1553 | 1430 | 1180 | 1307 | 887 | 1096 | 480 531 | 1528 | 929 [ 1207 | 1105 | 1519 | 2006
14 JAMUI 1210 | 751 962 614 712 316 515 795 | 1345 | 1284 | 1513 | 1466 | 1139 | 1163 | 1324 | 766 936 | 1094
15 KHAGARIA 452 512 341 387 466 483 550 529 386 439 499 525 501 445 280 394 408 398
16 KISHANGANJ 37 89 30 23 3 13 4 3 4 24 7 17 12 16 9 6 3 6
17 KATIHAR 555 480 751 471 344 374 508 510 495 678 672 487 742 579 730 650 954 718
18 LAKHISARAI 94 505 20 197 278 352 72 131 208 254 375 210 308 114 203 152 321 176
19 MADHUBANI 1491 | 1528 | 1751 | 1756 | 1865 | 1951 [ 995 | 1627 | 1613 | 1668 | 1505 | 1736 | 1921 | 1887 | 1671 | 2123 | 2427 | 2392
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 72 41 NA 426
21 MUNGER 491 620 578 765 | 1199 1024 | 813 988 853 805 790 774 839 898 935 | 1074 | 1565 | 1808
22 MUZAFFARPUR 573 774 469 692 944 892 | 1117 | 1142 | 1005 | 782 978 911 843 789 | 1075 | 1148 | 963 761
23 NAWADA 426 NA 281 190 455 | 1122 | 632 | 1101 | 865 981 868 928 | 1302 | 987 | 1023 | 966 0 0
24 NALANDA 685 698 327 875 872 526 297 | 1122 | 751 716 740 323 169 276 266 330 110 539
25 |WEST CHAMPARAN] NA NA NA 9 27 220 68 43 NA NA 4 92 53 329 64 NA NA 32
26 PATNA 591 615 836 909 | 1887 | 1021 [ 959 748 38 778 865 943 664 753 | 1013 | 854 611 510
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 257 251 164 222 247 244 128 249 280 253 NA NA NA NA NA NA NA NA
29 ROHTAS 609 780 541 831 993 894 815 858 939 978 888 865 829 844 993 | 1179 | 1173 | 1071
30 SAHARSA 337 NA 709 962 | 1133 | 751 | 1144 | 1198 | 1432 | 1361 | 1207 | 1294 | 1262 | 1171 | 1098 | 1028 | 1031 | 1161
31 SHEKHPURA 289 257 258 272 319 291 298 249 274 274 230 264 281 235 351 272 273 183
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 312 286 162 223 325 355 192 534 523 569 336 186 242 271 262 517 323 399
34 SAMASTIPUR 1047 | 1335 | 1151 | 1306 | 1441 | 1457 | 1096 | 1502 | 1296 | 1255 | 1115 | 905 | 1526 | 1446 | 1588 | 1374 | 1361 | 1368
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 210 243 86 168 | 1142
36 SUPAUL 264 343 142 323 373 405 153 154 168 155 47 195 366 214 207 186 209 67
37 SIWAN 890 750 804 919 768 816 786 7 765 676 749 77 605 639 827 815 835 851
38 VAISHALI 73 118 127 219 288 244 358 376 806 668 794 630 653 758 713 665 721 818
TOTAL 17738 | 17995 | 16122 | 18527 | 22407 | 22299 | 20726 | 22929 | 21173 | 22528 | 20443 | 21201 | 22871 | 20505 | 23034 | 21700 | 28797 | 24618




SHEET - B15

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Respiratory Infection (ARI) / Influenza Like lliness (ILI) FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 29 40 64 27 58 22 20 28 32 32 26 35 31 267 29 50 60 72
2 AURANGABAD 395 424 374 547 377 459 421 453 442 405 423 383 401 424 371 412 361 381
3 ARWAL 595 542 481 493 411 239 311 353 290 280 150 221 256 200 342 211 223 324
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 646 641 704 341 604 | 1461 | 1518 | 1422 | 1622 | 1652 | 1334 | 1293 | 1720 | 1039 | 1789 | 1722 | 1718 | 1589
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 386 157 472 468 310 452 598 438 444 284 74 636 476 439 119 100 507 NA
8 BHOJPUR 604 795 364 280 758 706 438 381 285 266 160 498 588 578 705 742 738 924
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 16 NA NA NA 518 851
10 DARBHANGA 1607 | 1502 | 1448 | 1047 | 1709 | 1710 0 1267 | 1525 35 140 215 0 85 76 50 40 33
11 GOPALGANJ 1990 | 1963 | 1613 | 2089 | 2131 | 1847 | 1439 | 1047 | 1425 | 1452 | 1584 | 1784 | 1617 | 1140 | 1780 | 1804 [ 1705 | 1653
12 GAYA 1711 | 1574 | 1638 | 1750 | 1572 | 1509 | 1244 | 1539 | 1617 | 1168 | 1091 | 1187 | 1186 | 1268 | 1452 | 1089 [ 1270 | 1400
13 JAHANABAD 226 601 652 | 1124 | 878 964 782 606 665 605 740 604 735 753 542 692 869 | 1316
14 JAMUI 1376 | 905 400 987 | 1332 | 559 787 907 | 1004 | 961 947 | 1007 | 1062 | 1142 | 1058 | 1204 | 1235 [ 1076
15 KHAGARIA 419 360 471 445 545 507 434 388 416 515 517 494 408 413 341 344 399 421
16 KISHANGANJ 1372 | 1105 | 864 | 1098 | 956 920 966 873 | 1008 | 467 890 | 1099 | 1007 | 901 973 821 755 615
17 KATIHAR 742 959 | 1212 | 864 821 | 1241 | 394 857 | 1000 | 881 832 483 770 756 845 629 928 759
18 LAKHISARAI 302 845 317 476 272 324 245 372 627 417 602 324 712 619 AT7 665 665 752
19 MADHUBANI 2036 | 2445 | 1779 | 1665 | 1808 | 1969 | 1164 | 1534 | 1682 | 1268 | 1287 | 1603 | 1750 | 1955 | 1970 | 1630 | 1830 [ 1712
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 109 75 NA 319
21 MUNGER 747 941 500 851 857 | 1000 | 753 890 | 1024 | 879 912 983 | 1062 | 846 844 953 | 1255 | 1364
22 MUZAFFARPUR 643 936 622 924 | 1216 | 1069 | 813 [ 1038 | 861 937 559 801 919 753 883 930 844 750
23 NAWADA 328 NA 257 435 244 266 586 194 291 334 550 233 327 241 93 165 248 227
24 NALANDA 1503 | 1444 | 949 | 1354 | 1397 | 1072 | 682 | 1091 | 1121 [ 1239 | 1147 | 675 898 874 804 568 671 | 1302
25 |WEST CHAMPARAN] NA NA NA 395 496 403 554 376 NA NA 520 568 655 556 556 NA NA 487
26 PATNA 1759 | 1977 | 1404 | 1458 | 1191 | 1294 | 1341 | 1855 | 967 | 1395 | 1038 | 887 [ 1118 | 1024 | 946 849 | 1252 | 1016
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 649 925 464 857 454 846 572 730 816 723 NA NA NA NA NA NA NA NA
29 ROHTAS 1193 | 1608 | 1451 | 1292 | 1870 | 1727 | 1752 | 1256 | 1463 | 1135 | 1365 | 1152 | 1205 | 1540 | 1540 | 1588 | 1525 | 1850
30 SAHARSA 521 NA | 1083 [ 1366 | 1323 | 1199 | 1541 | 1223 | 1365 | 1780 | 1223 | 1356 | 1446 | 1275 | 967 | 1149 [ 1114 | 1238
31 SHEKHPURA 995 859 802 850 815 866 824 825 924 899 784 780 723 808 943 768 960 817
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 324 351 542 238 483 600 513 457 410 247 362 260 564 383 378 674 645 776
34 SAMASTIPUR 2274 | 2373 | 2151 | 2337 | 2234 | 2258 | 1636 | 1488 | 1752 | 1801 | 1538 | 1088 | 1518 | 1078 | 1318 | 1528 | 1438 [ 1512
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 136 156 44 229 124
36 SUPAUL 194 251 241 162 260 317 159 212 226 219 5 183 195 16 16 7 236 22
37 SIWAN 1344 | 1214 | 1027 | 1142 | 1056 | 1141 | 1057 | 1285 | 1137 | 771 957 860 | 1230 | 1001 | 1079 [ 1231 | 1033 | 727
38 VAISHALI 162 173 235 586 | 1981 | 1033 | 466 787 960 | 1186 | 1061 | 837 478 935 749 772 840 915
TOTAL 27072 | 27910 | 24581 | 27948 | 30419 29980 | 24010 | 26172 | 27401 | 24233 | 22818 | 22529 | 25073 | 23445 | 24250 | 23466 | 26111 | 27324




SHEET - B16

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Pneumonia FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2011
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 10 0 10 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 75 72 27 91 58 75 78 88 91 57 62 47 55 73 34 77 72 65
3 ARWAL 231 172 127 191 78 66 95 87 54 63 95 82 86 82 73 79 36 47
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 100 163 143 50 158 110 87 89 101 81 105 60 122 69 98 100 92 64
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 59 47 61 56 65 62 65 46 85 43 65 109 111 63 73 73 48 NA
8 BHOJPUR 162 245 187 191 175 175 137 7 101 0 0 46 173 183 212 261 286 283
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 30 28
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0
11 GOPALGANJ 9 8 8 5 6 6 4 6 7 6 7 10 12 8 16 15 12 20
12 GAYA 34 39 50 44 46 32 29 27 24 20 13 21 19 42 22 18 23 36
13 JAHANABAD 30 53 84 110 122 97 100 63 204 16 189 224 56 206 42 61 58 44
14 JAMUI 16 44 17 9 9 6 16 19 16 26 16 15 10 9 8 7 10 24
15 KHAGARIA 17 12 1 10 12 10 1 6 6 3 3 6 7 2 1 6 7 7
16 KISHANGANJ 12 18 15 18 6 4 3 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 18 68 22 78 98 86 38 53 49 51 36 39 58 33 36 45 69 48
18 LAKHISARAI 0 0 6 7 20 33 14 4 0 0 2 2 2 0 0 0 2 0
19 MADHUBANI 41 26 14 10 29 5 4 17 38 15 17 23 74 41 63 52 63 106
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 8 15 NA 16
21 MUNGER 15 35 29 22 17 31 19 30 21 14 12 1 24 28 47 30 41 14
22 MUZAFFARPUR 12 14 2 18 13 28 20 3 6 0 3 8 7 6 21 17 19 37
23 NAWADA 48 NA 44 91 71 59 50 65 87 107 83 46 59 218 74 64 77 70
24 NALANDA 189 209 115 298 246 84 32 230 243 235 221 58 42 38 29 67 56 121
25 |WEST CHAMPARAN] NA NA NA 2 4 9 22 3 NA NA 18 35 0 42 18 NA NA 36
26 PATNA 41 54 47 35 31 67 57 34 17 43 36 34 22 37 22 45 36 25
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 6 2 0 5 9 3 2 7 61 4 NA NA NA NA NA NA NA NA
29 ROHTAS 176 179 86 103 67 30 54 86 127 168 107 70 76 97 79 71 80 94
30 SAHARSA 6 NA 4 3 2 8 4 0 6 6 4 5 2 6 2 3 0 4
31 SHEKHPURA 0 4 0 0 0 0 0 0 13 7 0 0 6 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 3 2 59 2 3 21 0 1 1 1 2 1 1 5 2 2 3 3
34 SAMASTIPUR 7 1 2 2 18 0 5 4 2 3 0 0 0 0 6 2 1 1
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 12 7 14 2 58
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0
37 SIWAN 35 34 38 32 108 26 24 33 27 28 29 30 32 28 24 24 32 29
38 VAISHALI 0 24 8 18 39 23 59 41 46 24 46 27 14 9 29 48 46 59
TOTAL 1342 | 1525 | 1206 | 1511 | 1510 | 1166 | 1029 | 1049 | 1433 | 1021 ( 1171 | 1009 | 1073 | 1337 | 1046 | 1196 | 1203 | 1339




SHEET - B17

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Acute Flaccid Paralysis < 15 Years of Age FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 1 0 0 1 1 1 0 1 3 0 0 0 0 0 0 0 1 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 0 0 0 0 0 1 0 0 0 0 0 1 22 0 1 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 1 2 0 0 0 66 93 0 3 30 0 0 1 0 50 61 1 NA
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 1 0 0
12 GAYA 0 0 0 0 1 0 0 0 0 0 0 1 1 0 1 1 1 2
13 JAHANABAD 0 1 0 0 0 0 0 1 1 0 0 1 0 0 0 0 0 0
14 JAMUI 1 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 2 0
15 KHAGARIA 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0
18 LAKHISARAI 0 0 8 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
19 MADHUBANI 3 0 2 0 1 3 0 19 2 0 1 1 1 0 0 1 7 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 1 0 NA 0
21 MUNGER 4 4 3 2 9 2 2 2 2 3 1 0 0 0 0 7 3 10
22 MUZAFFARPUR 0 0 1 1 1 0 1 2 0 0 0 20 1 1 0 0 1 0
23 NAWADA 0 NA 0 7 1 1 0 0 0 12 1 0 0 0 0 0 5 1
24 NALANDA 16 0 0 0 0 0 1 0 0 0 0 0 1 1 0 21 0 1
25 |WEST CHAMPARAN] NA NA NA 0 1 0 0 0 NA NA 0 1 0 0 0 NA NA 0
26 PATNA 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 2 2 0
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 0 0 1 2 0 1 0 0 NA NA NA NA NA NA NA NA
29 ROHTAS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30 SAHARSA 0 NA 0 0 3 0 1 4 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 1 1 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1 1
34 SAMASTIPUR 3 0 4 1 3 5 4 4 2 3 2 1 3 4 1 3 6 6
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 0 0 0 0 0
36 SUPAUL 1 0 0 0 0 1 0 0 1 0 0 0 1 0 0 0 1 0
37 SIWAN 0 5 5 2 5 0 8 2 0 5 7 2 1 6 4 0 0 0
38 VAISHALI 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 31 13 25 16 39 84 112 36 16 54 13 29 12 35 57 98 32 21




SHEET - B18

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Leptospirosis FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2011
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 0 43 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 NA
8 BHOJPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 GOPALGANJ 0 0 0 0 0 0 0 0 0 0 0 0 0 7 0 0 0 0
12 GAYA 0 0 0 0 1 0 0 0 2 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 17 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
14 JAMUI 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0
15 KHAGARIA 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
16 KISHANGANJ 0 0 0 0 0 0 0 0 1 4 0 0 0 0 0 0 0 0
17 KATIHAR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 LAKHISARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 MADHUBANI 0 1 0 0 0 0 0 0 0 0 2 2 0 0 0 0 0 0
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 0 0 NA 0
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
22 MUZAFFARPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
23 NAWADA 0 NA 0 6 0 6 0 6 6 8 0 0 0 4 3 0 0 0
24 NALANDA 2 1 1 21 0 0 0 0 0 0 1 0 1 1 0 0 0 0
25 |WEST CHAMPARAN] NA NA NA 0 1 0 0 10 NA NA 0 0 0 21 0 NA NA 0
26 PATNA 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 0 0 0 0 0 0 0 0 0 0 NA NA NA NA NA NA NA NA
29 ROHTAS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30 SAHARSA 0 NA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0
34 SAMASTIPUR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 5 0 0 2 0
36 SUPAUL 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
37 SIWAN 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
38 VAISHALI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 5 53 18 27 2 6 1 16 9 13 3 3 1 38 3 1 2 0




SHEET - B19

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Snake bite FOR PRESUMPTIVE SURVEILLANCE-P

Sl o Week 9-26 (March to June) Year - 2011
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 0 2 3 5 4 2 2 2 5 2 0 0 4 10 0 3 2 7
2 AURANGABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
3 ARWAL 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1 1 0 1
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 5 0 1 0 0 0 0 0 0 0 9 5 9 3 6 3 2 6
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 NA
8 BHOJPUR 2 20 0 0 2 12 0 0 0 0 0 0 1 0 0 0 0 0
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 0
10 DARBHANGA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0
11 GOPALGANJ 0 0 0 4 0 0 2 8 17 9 6 9 20 1 12 10 15 18
12 GAYA 0 0 0 2 0 0 1 1 1 0 0 0 0 0 0 0 0 0
13 JAHANABAD 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1
14 JAMUI 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1
15 KHAGARIA 1 0 1 0 1 1 2 1 0 1 2 3 2 3 2 2 1 1
16 KISHANGANJ 0 0 0 0 0 0 0 0 0 1 1 1 0 1 0 1 1 0
17 KATIHAR 0 2 1 3 1 2 2 0 2 1 2 2 4 3 3 0 7 5
18 LAKHISARAI 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 MADHUBANI 2 0 4 2 2 1 13 2 6 7 7 14 13 12 6 13 15 16
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 5 2 NA 1
21 MUNGER 0 0 0 0 0 0 0 0 0 0 0 1 1 1 0 0 1 0
22 MUZAFFARPUR 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0 0 3 0
23 NAWADA 0 NA 0 1 0 0 1 0 0 0 0 1 0 0 0 1 5 1
24 NALANDA 12 0 0 32 32 45 55 2 47 5 4 0 2 2 0 0 27 5
25 |WEST CHAMPARAN] NA NA NA 1 38 2 2 3 NA NA 4 1 3 5 2 NA NA 8
26 PATNA 2 4 4 5 0 4 3 0 5 1 0 1 2 2 2 3 3 8
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 2 0 0 1 14 0 1 15 25 3 NA NA NA NA NA NA NA NA
29 ROHTAS 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0
30 SAHARSA 0 NA 0 0 1 0 1 4 2 1 3 0 0 4 7 4 3 5
31 SHEKHPURA 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 35 0 0 2 3 12 12 6 2 10 19 13 19 192 43 37 55 59
34 SAMASTIPUR 2 1 2 1 0 0 2 0 0 8 7 1 12 16 8 7 2 4
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 2 0 5 1 1
36 SUPAUL 2 0 0 4 1 1 5 7 5 0 0 4 9 15 8 9 10 8
37 SIWAN 1 0 0 0 2 2 4 2 4 2 2 6 6 0 7 6 3 7
38 VAISHALI 0 0 0 2 0 0 1 0 0 1 0 0 1 1 1 0 1 0
TOTAL 66 29 17 65 101 84 119 53 122 62 69 62 112 285 113 107 159 163




SHEET - B20

INTEGRATED DISEASES SURVEILLANCE PROJECT, STATE HEALTH SOCIETY, BIHAR

WEEKWISE CASE OF Dog bite FOR PRESUMPTIVE SURVEILLANCE-P

Week 9-26 (March to June) Year - 2011

Sl. L
No. District
9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
1 ARARIA 5 21 12 6 16 22 39 18 16 9 0 2 24 46 0 21 7 41
2 AURANGABAD 161 212 180 252 126 163 371 340 303 228 128 101 192 147 135 78 62 72
3 ARWAL 5 31 62 85 104 30 20 17 65 133 125 54 101 70 108 109 82 81
4 BANKA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
5 BEGUSARAI 423 435 389 301 303 318 476 432 386 368 167 244 181 246 244 231 304 246
6 BHABHUA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7 BHAGALPUR 269 240 236 354 269 204 197 278 277 145 294 287 270 134 110 3 96 NA
8 BHOJPUR 35 43 133 36 59 41 51 58 52 6 41 32 68 41 69 94 62 79
9 BUXAR NA NA NA NA NA NA NA NA NA NA NA NA 0 NA NA NA 0 17
10 DARBHANGA 24 27 22 25 35 36 13 31 25 24 33 17 5 2 6 3 2 5
11 GOPALGANJ 260 221 289 297 320 129 254 246 226 229 240 216 219 233 196 218 184 166
12 GAYA 367 186 236 307 265 185 131 104 158 219 212 311 244 316 319 332 287 326
13 JAHANABAD 339 268 91 96 171 450 119 84 39 44 70 188 243 46 151 55 53 65
14 JAMUI 68 43 33 57 44 6 42 42 37 40 48 26 53 40 54 49 40 42
15 KHAGARIA 16 3 24 1 14 24 19 15 23 16 14 5 24 13 12 13 18 23
16 KISHANGANJ 68 71 66 87 64 63 57 52 58 51 43 72 42 54 84 69 67 59
17 KATIHAR 61 67 88 65 68 67 59 56 43 56 55 55 61 53 54 49 51 42
18 LAKHISARAI 33 64 33 89 54 60 14 30 29 24 72 14 34 48 42 55 44 22
19 MADHUBANI 318 239 309 346 344 122 246 161 234 267 264 264 246 142 296 273 197 167
20 MADHEPURA NA NA NA NA NA NA NA NA NA NA NA NA NA NA 18 32 NA 33
21 MUNGER 219 204 140 199 157 1 191 366 204 168 145 122 142 143 118 32 24 57
22 MUZAFFARPUR | 1478 | 1564 | 1625 | 1498 | 1535 | 1218 | 1450 | 1289 | 1163 | 1050 | 172 139 356 535 671 961 744 814
23 NAWADA 15 NA 24 53 33 32 59 27 54 65 53 153 36 34 34 108 63 42
24 NALANDA 207 231 81 245 389 250 163 464 269 319 458 155 231 212 192 202 187 351
25 |WEST CHAMPARAN] NA NA NA 136 109 159 122 96 NA NA 133 139 141 187 247 NA NA 112
26 PATNA 415 413 613 675 768 910 716 460 92 502 551 389 533 670 522 384 590 502
27 |EAST CHAMPARAN] NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
28 PURNIA 95 166 50 114 95 216 169 107 206 116 NA NA NA NA NA NA NA NA
29 ROHTAS 188 360 399 409 320 415 489 409 383 420 348 343 327 299 319 321 311 227
30 SAHARSA 62 NA 75 81 91 79 68 68 62 79 68 57 62 66 58 72 55 46
31 SHEKHPURA 29 28 21 33 34 33 27 24 33 25 21 30 26 31 38 22 18 23
32 SHEOHAR NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
33 SITAMARHI 243 93 50 20 321 599 162 369 352 381 338 371 516 221 378 342 261 305
34 SAMASTIPUR 8 1 6 2 0 4 3 190 328 479 384 4 423 431 111 4 6 5
35 SARAN NA NA NA NA NA NA NA NA NA NA NA 0 NA 46 98 57 31 23
36 SUPAUL 78 48 31 85 95 109 29 56 66 14 35 44 40 27 44 35 59 37
37 SIWAN 71 500 400 474 73 72 472 359 357 307 289 287 253 252 270 280 221 274
38 VAISHALI 103 36 34 51 72 72 66 44 31 57 40 246 421 509 278 407 347 248
TOTAL 5663 | 5815 | 5752 | 6479 | 6348 | 6099 | 6294 | 6292 | 5571 | 5841 | 4841 | 4367 | 5514 | 5294 | 5276 | 4911 | 4473 | 4552
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