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HIV/AIDS
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Acquired Immune Deficiency Syndrome
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





HIV infection, stage unknown:

 No reported information on AIDS-defining conditions and no information available on CD4 

count or percentage.



1 / 3 1 / 2 0 2 4 S B _ C D 6



1 / 3 1 / 2 0 2 4 7











1 / 3 1 / 2 0 2 4 S B _ C D 8



Host Factors

Higher Risk group: 

Age: 

Sex: 
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• HIV remains a major global public health issue, having claimed 40.4

million [32.9–51.3 million] lives so far with ongoing transmission in all

countries globally; with some countries reporting increasing trends in new

infections when previously on the decline.

• There were an estimated 39.0 million [33.1–45.7 million] people living

with HIV at the end of 2022, two thirds of whom (25.6 million) are in the

WHO African Region.

• In 2022, 630 000 [480 000–880 000] people died from HIV-related causes

and 1.3 million [1.0–1.7 million] people acquired HIV.
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https://www.who.int/news-room/fact-sheets/detail/hiv-aids



 WHO, the Global Fund and UNAIDS all have global HIV strategies that 

are aligned with the SDG target 3.3 of ending the HIV epidemic by 2030.

 By 2025, 95% of all people living with HIV (PLHIV) should have a

diagnosis, 95% of those should be taking lifesaving antiretroviral

treatment (ART) and 95% of PLHIV on treatment should achieve a

suppressed viral load for the benefit of the person’s health and for

reducing onward HIV transmission.

1 / 3 1 / 2 0 2 4 S B _ C D 1 2
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https://www.ncasc.gov.np/information/93: 2023 

World AIDS Day Factsheet
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Epidemiological determinants



Mode of transmission
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Coughing, Sneezing                           Touching                     Hugging

Sharing water, Food                      Public Baths/Pool         Handshakes

Sharing Cup/Glasses or other Utensils

https://www.cdc.gov/hiv/default.html



Signs and symptoms

24



1 / 3 1 / 2 0 2 4 2 5







1 / 3 1 / 2 0 2 4 T E T A N U S 2 6



Laboratory Diagnosis
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2.
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Laboratory Diagnosis: ELISA and Western blot
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Treatment and management
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Prevention and control
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Prevention and control
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Type Causative agent Incubation 

period 

Common modes 

of transmission

Hepatitis A Enterovirus 

(picanavirus)

15-45 days Faecal –oral , 

sexual

Hepatitis B Hepadnavirus 45-180 days Sexual, perinatal, 

percutaneous

Hepatitis  C Hepacivirus (Flavivirus) 15-60 days Parenteral 

Hepatitis  D Viriods like 30-180 days Sexual, perinatal, 

percutaneous

Hepatitis  E Calcivirus (alphavirus 

like)

15-60 days Faecal-oral 



Hepatitis A Hepatitis 

B

Hepatitis C Hepatitis D Hepatitis E

-nausea, vomiting,

– stomach pain, 

anorexia.

– mild fever,

– dark color urine, 

jaundice may appear 

within few

days.

– The disease is rarely 

fatal & most people 

recover in a

few weeks without any 

complications.

-Yellowing of the 

skin and eyes 

(jaundice)

-Dark urine

-Extreme fatigue

nausea and 

vomiting

-Muscle and joint 

pain

-Abdominal pain

-Loss of appetite

-Rashes

-Pain in the right-

hand side of the 

abdomen

-Fever

Acute symptoms- fever, fatigue,

decreased appetite, nausea, 

vomiting, joint pain,

jaundice etc.

– Patient with hepatitis C are 

susceptible to severe

hepatitis if they contract either 

hepatitis A or B.

Symptoms are similar to 

those of hepatitis B

fever

loss of appetite

nausea and vomiting

abdominal pain 

(especially in the right 

upper abdomen)

yellow skin and eyes 

(jaundice) (see image)

dark urine and pale 

faeces

muscle and joint pain

rash.

HEV in pregnancy: 
Fulminant form
is common in Hepatitis E 

infection during Pregnancy

(up to 20% cases) with a 

high case fatality rate (up to

80%)HEV in pregnancy: 

Fulminant form

is common in Hepatitis E 

infection during Pregnancy

(up to 20% cases) with a 

high case fatality rate (up to

80%)



Hepatitis A Hepatitis B Hepatitis C Hepatitis D Hepatitis E

-Control of 

reservoir & 

transmission

-HAV can be 

disinfected by 

formalin, UV 

rays, boiling 5 

minutes or 

autoclaving

-Hepatitis B 

vaccine

-Hepatitis B 

imunoglobulins

(HBIG)

Combination of 

antiviral with 

interferon is

the line of hepatitis 

C treatment.

Practice safer sex – use condoms 

consistently and correctly.

Injecting drug users should never 

share injecting equipment.

If required to handle blood or body 

fluids, the use of standard 

precautions will reduce the risk of 

spreading hepatitis D virus.

Infected health care workers must 

comply with the requirements of 

their professional boards.

Any open sores, cuts or abrasions 

should be covered with waterproof 

dressings

Hepatitis "B" Vaccine
– Environmental Sanitation 
Hepatitis "B" Vaccine
– Environmental Sanitation
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Hepatitis B
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Mode of Transmission
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Signs and symptoms
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Complications of Hepatitis B
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Treatment for hepatitis B
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How is Hepatitis B prevented?
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Poliomyelitis
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Environmental factors/ mode of transmission
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Clinical features

Four types

 In apparent (sub clinical) infections





 Abortive polio





 Non - paralytic polio


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 Paralytic polio
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Prevention and control

 Inactivated polio vaccine (salk) (IPV)
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 Live attenuated polio vaccine (sabin) (OPV)
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• Diarrhoeal disease is the second leading cause of death in children
under five years old. It is both preventable and treatable.

• Each year diarrhoea kills around 525 000 children under five.

• A significant proportion of diarrhoeal disease can be prevented
through safe drinking-water and adequate sanitation and hygiene.

• Globally, there are nearly 1.7 billion cases of childhood diarrhoeal
disease every year.

• Diarrhoea is a leading cause of malnutrition in children under five
years old.
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Two of the Following 

signs

Classification Treatment 

• Movement only when 

stimulated or no 

movement at all

• Sunken eyes

• Skin pinch goes  back 

very slowly 

Severe 

Dehydration 

- if no other severe classification 

give fluid as per plan C

- If infant has another severe 

classification, refer urgently 

with mother giving frequent sips 

of ORS on the way 

- Advise mother to continue 

breastfeeding 
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Two of the Following signs Classification Treatment 

• Restless and irritable 

• Sunken eyes 

• Skin pinch goes back 

slowly 

Some 

Dehydration 

-Give fluid and breast milk as per plan 

B

- if infant has any severe classification, 

refer urgently with mother giving 

frequent sips of ORS on the way

-Advise mother to continue 

breastfeeding 

-Advise mother when to return 

- follow-up in 2 days if not improving 
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Signs Classification Treatment 

• Not enough signs 

to classify as some 

or severe 

dehydration 

No

Dehydration 

- Give fluids to treat diarrhea at 

home and continue breastfeeding as 

plan A

- Advise mother when to return 

immediately 

- Follow up in 2 days if not 

improving 
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Signs Classification Treatment 

• Lethargic or 

unconscious 

• Not able to drink or 

drinking poorly 

• Sunken eyes 

• Skin pinch goes back 

very slowly 

Severe

Dehydration 

- If no other severe classification 

give fluid as per plan C

-if child has another severe 

classification, refer urgently with 

mother giving frequent sips of 

ORS on the way

-Advise mother to continue 

breastfeeding 
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Signs Classification Treatment 

• Restless, irritable 

• Drinking eagerly, thirsty 

• Sunken eyes 

• Skin pinch goes back 

slowly 

Some 

Dehydration 

-Give fluid, zinc supplements and food as 

per Plan B

-if child has any severe classification, 

refer urgently with mother giving frequent 

sips of ORS on the way

-Advise mother to continue breastfeeding 

-Advise mother when to return 

-Follow-up in 5 days if not improving
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Signs Classification Treatment 

Not enough signs to 

classify as some or severe 

dehydration NO Dehydration  

- Give fluid, zinc supplements and 

food to treat diarrhea at home as 

per Plan A 

- Advise mother when to return 

immediately 

Follow up in 5 days if not 

improving 
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Signs Classification Treatment 

Dehydration Present Severe Persistent Diarrhoea - Treat dehydration before referral 

unless the child has another 

severe classification 

-Refer to Hospital

No Dehydration Persistent Diarrhoea - Advise the mother on feeding a 

child who has persistent diarrhoea 

- Give multi-vitamins and 

minerals including Zinc for 14 

days 

- Follow-up in 5 days 

Blood in stools Dysentery - Give ciprofloxacin for 3 days 

- Follow up in 3 days 
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• Give extra fluid 

• Give Zinc (2 months up to 5 years)

• Continue feeding 

• When to return 

4 Rules of Home 
Treatment 
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Age Extra fluid to be given 

Up to 2 years 50 to 100 ml after each loose stool

2 year or more 100 to 200 ml after each loose stool
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Age Extra fluid to be given 

2 month-6 month ½ tablet daily for 14 days (10 mg)

6 month or more 1 tablet daily for 14 days (20 mg)

1 / 3 1 / 2 0 2 4 S B _ C D 1 1 3



Amount of ORS to be given during first 4 hrs

Weight <6 kg 6-<10 kg 10-<12 kg 12-19 kg

Age Up to 4 months 4 to 12 months 12 months up 

to 2 years 

2 to 5 years 

In ml 200-450 450-800 800-960 960-1600
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Give 100 ml/kg Ringer lactate divided as follows 

Age First give 30 ml/kg Then give 70 ml/kg

Infants (Under 12 months) 1 hr 5 hr

Children (12 months up to 

5 years)

30 min 2 ½ hrs

1 / 3 1 / 2 0 2 4 S B _ C D 1 1 5



1 / 3 1 / 2 0 2 4 S B _ C D 1 1 6



Key measures to prevent diarrhoea include

• Access to safe drinking-water

• Use of improved sanitation

• Hand washing with soap

• Exclusive breastfeeding for the first six months of life

• Good personal and food hygiene

• Health education about how infections spread; and

• Rotavirus vaccination.
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World Health Organization

diseases and infections
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• Rabies is a vaccine-preventable viral disease which occurs in more than
150 countries and territories.

• It causes tens of thousands of deaths every year, mainly in Asia and
Africa, 40% of whom are children under 15 years of age.

• Dogs are the main source of human rabies deaths, contributing up to 99%
of all rabies transmissions to humans. Rabies can be prevented through
vaccination of dogs and prevention of dog bites.

• After exposure of people to a potentially rabid animal, they should seek
post-exposure prophylaxis (PEP), which consists of immediate, thorough
wound washing.
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

 H1N1

virus viruses
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https://www.sciencedirect.com/topics/medicine-and-

dentistry/swine-influenza

https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/influenza-a-virus-h1n1
https://www.sciencedirect.com/topics/medicine-and-dentistry/virus
https://www.sciencedirect.com/topics/medicine-and-dentistry/virus
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Source: Infectious Disease Control Guideline , GoN DoHS

EDCD
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Severe Acute 
Respiratory 

Syndrome (SARS)
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

 SARS is an airborne virus and can spread through small droplets of

saliva in a similar way to the cold and influenza.


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 It was the first severe and readily transmissible new disease to

emerge in the 21st century and showed a clear capacity to spread

along the routes of international air travel.

 Most patients identified with SARS were previously healthy adults

aged 25–70 years. A few suspected cases of SARS have been

reported among children under 15 years.

 The case fatality among persons with illness meeting the current

WHO case definition for probable and suspected cases of SARS is

around 3%.
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• The earliest case was traced to a health care worker in China,

in late 2002, with rapid spread to Hong Kong, Singapore,

Vietnam, Taiwan and Toranto.

• As of early august 2003, about 8,422 cases were reported to

the WHO from 30 countries with 916 fatalities.

• https://www.who.int/health-topics/severe-acute-respiratory-
syndrome#tab=tab_1
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7286265/
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Corona virus (Urbani SARS)
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 Chickenpox is a highly contagious disease caused by the varicella-

zoster virus (VZV).

 It can cause an itchy, blister-like rash among other symptoms. The

rash first appears on the chest, back, and face, and then spreads over

the entire body.

 Chickenpox can be serious, especially during pregnancy, in babies,

adolescents, adults, and people with weakened immune systems

(lowered ability to fight germs and sickness).
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 Chickenpox is very contagious. If one person has it, up to 90% of the

people close to that person who are not immune will also become

infected.

 Chickenpox can also be serious, even life-threatening, especially in

babies, adolescents, adults, pregnant women and people with

weakened immune systems.

Source: https://www.cdc.gov/chickenpox/index.html
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• Varicella outbreaks are frequently reported in countries like India and
Nepal where varicella vaccination is not a part of the country's routine
immunization schedule.

• Outbreaks are common in young school-going children however they
can occur in adults in closed institutional settings like hostels and
military barracks.

(Sources: An Outbreak Investigation of Varicella Zoster among Male

Military Personnel in a Military Training Centr)

 The global annual chickenpox disease burden includes 4.2 million 
severe complications leading to hospitalization and 4,200 deaths.

• Source: K.Park
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 10 to 21 days

1 / 3 1 / 2 0 2 4 S B _ C D 1 9 4









1 / 3 1 / 2 0 2 4 S B _ C D 1 9 5













1 / 3 1 / 2 0 2 4 S B _ C D 1 9 6











1 / 3 1 / 2 0 2 4 S B _ C D 1 9 7



•

•

•

•

•

•

1 / 3 1 / 2 0 2 4 S B _ C D 1 9 8

















1 / 3 1 / 2 0 2 4 S B _ C D 1 9 9









1 / 3 1 / 2 0 2 4 S B _ C D 2 0 1









1 / 3 1 / 2 0 2 4 S B _ C D 2 0 2







1 / 3 1 / 2 0 2 4 S B _ C D 2 0 3











2 0 4



1 / 3 1 / 2 0 2 4 S B _ C D 2 0 5









1 / 3 1 / 2 0 2 4 S B _ C D 2 0 6









1 / 3 1 / 2 0 2 4 S B _ C D 2 0 7





1 / 3 1 / 2 0 2 4 S B _ C D 2 0 8



209

Maculopapular 

Rash
Fever +

Cough  OR

Coryza (runny nose) OR 

Conjunctivitis (red eyes)
+

Measles : Clinical Case Definition

OR
Clinician 

Suspects Measles







1 / 3 1 / 2 0 2 4 S B _ C D 2 1 0





1 / 3 1 / 2 0 2 4 S B _ C D 2 1 1









1 / 3 1 / 2 0 2 4 S B _ C D 2 1 2











213













214











1 / 3 1 / 2 0 2 4 S B _ C D 2 1 5





1 / 3 1 / 2 0 2 4 S B _ C D 2 1 6

















1 / 3 1 / 2 0 2 4 S B _ C D 2 1 7





1 / 3 1 / 2 0 2 4 S B _ C D 2 1 8







1 / 3 1 / 2 0 2 4 S B _ C D 2 1 9



220

Measles Surveillance

Improved Routine 

Immunization

Supplementary 

Immunization

Improved Case 

Management

Vitamin A 

Supplementation

Strategies to control Measles





















1 / 3 1 / 2 0 2 4 S B _ C D 2 2 1



















1 / 3 1 / 2 0 2 4 S B _ C D 2 2 2









1 / 3 1 / 2 0 2 4 S B _ C D 2 2 3



1 / 3 1 / 2 0 2 4 S B _ C D 2 2 4



















1 / 3 1 / 2 0 2 4 S B _ C D 2 2 5





















1 / 3 1 / 2 0 2 4 S B _ C D 2 2 6











1 / 3 1 / 2 0 2 4 S B _ C D 2 2 7



1 / 3 1 / 2 0 2 4 S B _ C D 2 2 8







1 / 3 1 / 2 0 2 4 S B _ C D 2 2 9



1 / 3 1 / 2 0 2 4 S B _ C D 2 3 0





1 / 3 1 / 2 0 2 4 S B _ C D 2 3 1









1 / 3 1 / 2 0 2 4 S B _ C D 2 3 2





1 / 3 1 / 2 0 2 4 S B _ C D 2 3 3















1 / 3 1 / 2 0 2 4 S B _ C D 2 3 4





1 / 3 1 / 2 0 2 4 S B _ C D 2 3 5













1 / 3 1 / 2 0 2 4 S B _ C D 2 3 6





1 / 3 1 / 2 0 2 4 S B _ C D 2 3 7







1 / 3 1 / 2 0 2 4 S B _ C D 2 3 8









1 / 3 1 / 2 0 2 4 S B _ C D 2 3 9



 Immunization 

- Live attenuated vaccine is available 

- The initial mumps immunization, usually as measles, mumps 

and rubella (MMR) vaccine is recommended at 12-15 months of age 

- A second immunization, also as MMR, is recommended 

routinely at 4-6 years of age.
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Dengue
1 / 3 1 / 2 0 2 4 S B _ C D 2 4 5













1 / 3 1 / 2 0 2 4 S B _ C D 2 4 6



 Dengue hemorrhagic fever (DHF) is a severe, often fatal,

complication of dengue

 Dengue fever and dengue haemorrhagic fever are the most common

mosquito-borne viral diseases in the world
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 Arthropod-borne virus belonging to the family Flaviviridae

 Four known serotypes: DEN-1, DEN-2, DEN-3, and DEN-4

 Infection with one virus does not protect a person against infection with another

 Epidemic potential: viremia level, infectivity, virus serotype

 Principal vector- Aedes aegypti 
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

 a person's age 

 immune status

 type of infecting virus
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Prevention and control programmes of Nepal
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