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Lesson 1.
Self-Control Questions
1.    The subject and object of epidemiology.
2.    Epidemic process and its components (links).
3.    The concept of anthroponoses, zoonoses, sapronoses.
4.    The source and reservoir of infectious agents.
5.    Categories of carriers of infectious diseases and their epidemiological significance.
6.    Measures for decontamination of patients and carriers as sources of infectious agents.
7.    Determination of the MTAI and its phase.
8.    Factors of transmission of infectious agents
9.    Types of MTAI to humans.
10.  Susceptibility and circumstances affecting its performance.
11. The concept of the focus of infectious disease, limits and duration of its existence.
12.  Stages of epidemic focus investigation.
13.  Countermeasures in infectious disease foci.
14.  The infectious disease office and its functions.
Case Study
Case 1. A patient is male, 49 years old, works as a construction carpenter, fell ill with acute dysentery, and was hospitalized to the outpatient treatment. The patient's wife is a seller in a dairy store, the daughter works at the same store, and the grandson attends a kindergarten. The family lives in a separate apartment.
1.  Where and when should information about the focus be sent?
2.  Identify the territorial boundaries of the focus.

3.  Specify the countermeasures in the focus for the persons who have communicated with patients.
Case 2. A patient, 32 years old, came back from an unstable epidemiological region (cholera detected), one day later became sick, and the next day was hospitalized to an infectious hospital with a diagnosis of cholera. The patient lives in a 1 -room apartment with his wife (a cook) and two children (attending a preschool children establishment).
1. Who organizes primary countermeasures in the focus?
2.  In what way should you send information about the focus that is detected?
3. What measures should be taken in the focus for family members?

Case 3. A child, 4 years old, was hospitalized to an infectious department with a severe clinical form of measles. He is not attending a preschool children's establishment. There are five persons in the family, two of them (children) were promptly vaccinated against measles, and the parents had been sick with measles in childhood.
1. What methods of focus investigation should be used?
2.  Is it obligatory to hospitalize the sick child?
3.  What steps should be taken in the focus concerning the persons who have communicated with the patient?

Case 4. A pediatrician diagnosed diphtheria throat in a five-year-old girl, who is not attending a preschool establishment. There are four family members: the mother is a dentist in a children's clinic, the father is a military man, the grandmother is a housewife, and the brother is a schoolboy.
1.  Enumerate countermeasures concerning the SAI.
2. Who is responsible for organization of preventive measures in the focus?
3.  How long will the focus be under observation?

Case 5. A summer camp outbreak of food-borne poisoning has been detected. Simultaneously 32 children got sick, among them 15 adolescents from first unit, seven children from second unit, and 9 from the third unit. A common feature in the epidemiological history is that all the children ate at the cafeteria.
1.  Specify a possible SAI.
2.  Specify how it can be detected.
3. When is the focus eliminated?





















Lesson 2.
Self-Control Questions
1.    Epidemiological significance of rodents.
2.    The concept of rodent control.
3.    Types of derati/ation.
4.    Methods of deratization.
5.    Control of deratization.
6.    Meaning of disinsection.
7.    Types of disinsection.
8.    Methods of disinsection.
9.    Quality control of disinsection.
10.  Meaning of disinfection and its types.
11.  Methods of disinfection.
12.  Quality control of disinfection.
13.  Meaning of sterilization and its stages.
14.  Methods of sterilization.
15.  Quality control of sterilization.
Case Study
Case 1: Patient is hospitalized with active tuberculosis, lives alone in his own apartment without family. It is needed to carry out final disinfection in this focus of tuberculosis.
1.  How to prepare activated bleach solution?
2. What is the volume of final disinfection?
3. Who and in what way conducts quality control of these measures?
Case 2: Organize final disinfection in an apartment with all conveniences, where a diphtheria patient used to live.
1. What disinfectants are used for final disinfection in the focus of diphtheria?
2.  What is the sequence of processing and what must be sanitized?
3. What personal protective equipment must staff" have?

Case 3: When opening a sterilized box with medical instruments a doctor found that the controlling chemical indicator had not changed. The term of box use has not expired.
1.  Determine reasons why indicator was no changed.
2.  By what way will you be able to test your hypothesis?
3.  What do you recommend in this situation?
Case 4: Children with otolaryngological disabilities are educated in a special boarding school.
1.  When and how often do they need to be inspected for lice preventively?
2.  How much disinsection and disinfection measures should be conducted in case of pediculosis that is detected among students of the boarding school?
Case 5: The patient with leptospirosis was registered. He lives in rural area, in a private house, keeps pets (dog, pig, and cattle). On the farm signs of rodents were revealed.
1. What signs may indicate the presence of rodents in the focus?                   :
2. What method of deratization should be applied?                                       
3. Who is responsible for organization of deratization?











Lesson 3
Self-Control Questions
1.    Types of immunity and their characteristics.
2.    The concept of population immunity.
3.    Immunization (active, passive).
4.    Types of vaccines, principles of their introduction.
5.    Preparations for passive immunization.
6.    Requirements for drugs used for immunization, their transportation and storage.
7.    The term ''cold chain".
8.    Preparations for schedule immunization (presentation, route of administration, dose, reactions to administration).
9.    Methods of administration of MIBP into the human body.
10.  The list of medical contraindications to vaccination.
11.  Reactions to vaccination, measures of their prevention.
12. Adverse events after immunization, measures for their prevention.
13.  Organization of supervision of adverse events after immunization.
14.  Essential principles of legislation in health care in the field of immunization, basic documents (orders, instructions) for specific immunization.

Case Study
Case 1: A premature baby weighing 1600 grams was born.
1. Who is responsible for vaccination of newborns?
2.  How long can you keep an open ampoule of BCG vaccine?
3.  Organize vaccination for this child against tuberculosis.
Case 2: It is needed to conduct vaccination of a premature infant (1800 g), his mother is a carrier of HBs-antigen.
1.  Specify the child's vaccination schedule against hepatitis B.
2.  What are contraindications for vaccination?
3. What is the place and how to introduce the vaccine?
Case 3: Full-term baby was born to a mother - a carrier of HIV. HIV status of the child is not determined.
1. Identify further approach concerning child immunization against tuberculosis.
2.  What documents are required?
3. Who makes the decisions about the child's vaccination?
Case 4: For scheduled preventive vaccinations in school matched group of healthy first-graders (children 6 years).
1. What MIBP for vaccination should be applied to this age group?
2.  Under what conditions will MIBP be administered?
3. Where and what you need to write down about ongoing vaccination?

Case 5: A child aged 3 months was conducted DPT vaccination. After 4 hours the child's condition worsened - anaphylactic shock.
1. What tools should be in the office of vaccinations for the child emergency?
2.  What information and where should you send?
3.  Make decision about further immunization of the child.










Lesson 4
Self-Control Questions
1. Principles of scheduled vaccinations planning.
2. Principles of planning of vaccinations according to epidemic indication.
3. Organization of office for vaccinations.
4. Accounting and reporting of immunization.
5. "Cold chain" and its control.
6. Activities before beginning of vaccination.
7. Activities during vaccination.
8. Activities after vaccination.
9. Clinical efficiency of immunization.
10. Immunological efficiency of immunization.
11. Epidemiological efficiency of immunization.
12. Indications for urgent immunization.
13. Preparations for urgent immunization.
14. Methods of administration of homologous preparations for urgent immunization.
15. Methods of administration of heterologous preparations for urgent immunization.
Case Study
Case 1: A builder of 37 years appealed for medical help to emergency unit with stab wounds in the shin, 11 years ago got a full course of immunization against tetanus, which is documented.
1. What preparations, where and how do you have to administer?
2. Where and what information must be recorded about the used preparations?
3.  What is recommended to take as an additional action?
Case 2: Woman, who worked in the field, was bitten by an unknown wild rodent. The territory is unfavorable regarding rabies among wild animals.
1. Are there any contraindications for immunization in this case?
2.  Which type of damage and the scheme (preparations, frequency, and duration) is recommended in this case?
3. What wound treatment should be conducted?
Case 3: Preventive vaccination against measles under epidemic indications to senior university student's are planned.
1.  May there be contraindications to vaccination?
2.  Where must vaccination be conducted?
3. What is the procedure of selection of contingents to the specified vaccinations?
Case 4: In the refrigerator, where tetanus toxoid is kept, as well as DTP, polio vaccine and hepatitis В vaccine suddenly the temperature dropped to -20 °С.
1.  Which of these preparations may eventually be used for vaccination?
2. What is the procedure for pay off of useless MIBP?
3.  How to conduct recycling of useless MIBP?
Case 5: You need to take part in the organization of the office for vaccination in pediatric district hospital.
1.  How much space is required for proper and optimum performance of this office?
2. What equipment should be in the office?
3. Who is responsible for vaccination?









Lesson 5
Self-Control Questions
1.    Complex epidemiological method.
2.    Structure of СЕМ.
3.    Descriptive-evaluative method of СЕМ.
4.    Operative epidemiological analysis.
5.    Retrospective epidemiological analysis and information necessary for its implementation.
6.    Tasks and stages of REA.
7.    Methods of REA.
8.    Manifestations and analysis of long-term dynamics of morbidity.
9.    Manifestations and analysis of EP in the annual dynamics of morbidity and reasons for their cause.
10. Analysis of the spatial distribution of disease.
11.  Structure of incidence of social and occupational groups.
12.  The concept of territory, group, time, and risk factors.
13.  Preventive measures.
14.  Countermeasures.
Case Study
Case 1: In district G. in 2009 150 people became sick with hepatitis В (HBV), and 2 patients died. Total population in 01.01.2009 was 208,560 people, and on December 30, 2009 the population decreased by 438 persons.
1.  Identify the incidence and lethality for HBV in district.
2. What information do you need for evaluating the disease social significance?
3.  Is it advisable to determine seasonaUty in this case?
4. Epidemiological Method Of Research And Its Structure...

Case 2: The number of measles cases among children aged 10-14 years in the past year was 35 according to the results of REA. Total registered was 150 cases among children.
1.  Identify the extensive incidence rate of measles in the age group 10-14 years.
2.  What might indicate the presence of measles cases in this age group?
3.  What type of data do you need to determine the disease economic significance?
Case3: There was 1 case of diphtheria, 170 cases of measles, 150 cases of mumps, 10 cases of whooping cough in city L., in 2009.
1.  Determine the portion of each of the above diseases in the total incidence of respiratory tract infections and their ranking on the epidemiological significance.
2.  What are other common features for these nosological forms?
Case 4: During the REA of the EP of measles in 2006-2008 in K. they received the following information regarding the incidence of total population: 2006 - 27.3, 2008 - 97.5 per 100 thousand people respectively.
Calculate the rate of increase and growth of measles increase during 3 years. Is it sufficient period of observation for determine the periodicity of the EP of measles?
What reasons could lead to change in the dynamics and parameters of the EP of measles?
Case 5: In the city P. incidence of hepatitis A in the month of seasonal risk was 68 cases, and in off-season period — 26 cases.
1.  Calculate the index and coefficient of seasonality.
2. What countermeasures are most optimal to reduce the intensity of the EP of hepatitis A?
3. What information is needed to determine of the risk groups in this case?









Lesson 6
Self-Control Questions
1.   Analytical method in epidemiology.
2.    Basic principles of formed control and experimental groups.
3.    Cohort study.
4.    Case-control study.
5.    Methods for evaluating the results of analytical studies.
6.    Quantitative indicators of the impact of investigated factor.
7.    Absolute risk, method of its calculation.
8.    Additional and relative risk.
9.    Interpretation of quantitative indicators of impact risk factor.
10.  Experimental techniques of epidemiological method.
11.  Epidemiological controlled experiment.
12.  Epidemiological uncontrolled experiment.
13.  Epidemiological natural experiment.
14.  Methods for modeling the EP.
15.  Mathematical modeling in epidemiology and their significance.

Case Study
Case 1: It is known that among 419 persons aged between 20—29 with a full set of measles vaccinations (in accordance with the immunization schedule) only 7 people became sick of measles, however among 450 unvaccinated people within the same age group there were 62 cases of this disease reported.
1.  Calculate the attributive risk of measles in this age group with regard to vaccination status.
2.  Calculate the relative risk of measles in the group.
3.  Conduct qualitative evaluation of the results.
Case 2: During the study of blood serums of the residents from plain area the anamnesis Ab to TBE were found in 26 people from surveyed 2000, and 286 to 2000 examined in mountainous territory.
1.  Describe the study type, time and presence of intervention to the natural course of the process.
2.  Calculate the attributive risk of TBE for these cohorts depending on location.
Case 3: During long-term studies it was found that the incidence of coronary heart disease for men aged 40—50 years was 445.1 per 100,000 in the group that did not smoke, and 110.7 per 100,000 for men that smoked in the same age group.
1.  Calculate the absolute risk of coronary heart disease in men in this age category.
2.  Give an interpretation of the results.
Case 4: During the conduction of studies on the natural focal diseases it was found that attributive risk of leptospirosis for population in rural areas compared with urban population was 2.7. Prevalence of rodents in rural areas is 0 82 animals per 1000 m2.
1.  Describe the study type and the presence of intervention in the natural course of the process.
2.  Identify population attributive risk of leptospirosis for which reservoirs is rodents.
3. What disease measures should be organized?
Case 5: According to the results of a retrospective epidemiological analysis in 2012 it was revealed that 67 cases of HBV infection that epidemiologically was associated with the treatment of patients in the Oncology Center, and among patients of pulmonary center 12 HBV cases were detected. During this period there were treated 815 patients in Oncology Center and 1067 in pulmonology.
1.  Calculate the attributive and relative risk of HBV infection during treatment in these hospitals.
2.  What are the main directions of prevention that may be suggested by the results of your calculations?

