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This paper consists of fifty multiple-choice type of questions.
At the commencement of examination, the question booklet
will be given to you. In the first 5 minutes, you are requested
to open the booklet and compulsorily examine it as below :
(i) To have access to the Question Booklet, tear off the
paper seal on the edge of this cover page. Do not accept
a booklet without sticker-seal and do not accept an open
booklet.

Tally the number of pages and number of questions in
the booklet with the information printed on the cover
page. Faulty booklets due to pages/questions missing
or duplicate or not in serial order or any other
discrepancy should be got replaced immediately by a
correct booklet from the invigilator within the period
of 5 minutes. Afterwards, neither the Question Booklet
will be replaced nor any extra time will be given.
After this verification is over, the Test Booklet Number
should be entered on the OMR Sheet and the OMR Sheet
Number should be entered on this Test Booklet.

Each item has four alternative responses marked (1), (2), (3)
and (4). You have to darken the circle as indicated below on
the correct response against each item.

Example: M) Q) @ (@ where (3)is the correct response.

Your responses to the items are to be indicated in the OMR
Sheet given inside the Booklet only. If you mark your
response at any place other than in the circle in the OMR
Sheet, it will not be evaluated.

Read instructions given inside carefully.

Rough Work is to be done in the end of this booklet.

If you write your Name, Roll Number, Phone Number or
put any mark on any part of the OMR Sheet, except for the
space allotted for the relevant entries, which may disclose
your identity, or use abusive language or employ any other
unfair means, such as change of response by scratching or
using white fluid, you will render yourself liable to
disqualification.

You have to return the original OMR Sheet to the invigilators
at the end of the examination compulsorily and must not
carry it with you outside the Examination Hall. You are
however, allowed to carry original question booklet and
duplicate copy of OMR Sheet on conclusion of examination.
Use only Blue/Black Ball point pen.

Use of any calculator or log table etc., is prohibited.

There are no negative marks for incorrect answers.

In case of any discrepancy in the English and Hindi versions,
English version will be taken as final.
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SOCIAL MEDICINE AND COMMUNITY HEALTH
PAPER - 11

Note : This paper contains fifty (50) objective type questions of two (2) marks each. All questions

are compulsory.

1.  Time distribution in outbreaks of diseases is best described by :
(1) Bar diagram (2) Line diagram  (3) Pie chart (4) Pictogram
2. Cyclical trend describes :
(1) Progressive changes occurring over a long period of time.
(2) Explosive changes in a limited span of time.
(3) Seasonal changes occurring over a period of time.
(4) Increased occurrence of disease every few years.
3.  Relative risk of health problems associated with obesity is least for :
(1) Breathlessness (2) Hypertension
(3)  Osteo-arthritis knee (4) Polycystic ovary syndrome
4.  Which of the following is not a distinctive feature of qualitative research ?
(1) Naturalistic inquiry (2) Emergent design
(3) Deductive reasoning (4) Researcher as instrument
5. A comparison of births at tertiary level hospital and a primary health centre observed perinatal
mortality rates of 10% and 5% respectively. The association is described as :
(1) Indirect Association (2) Spurious Association
(3) Coherence of Association (4) Confounding
6.  All of the following are true about National List of Essential Medicine except :
(1) First National List of Essential Medicines in India was prepared in 1996.
(2) A total of 348 medicines are listed in the National List of Essential Medicines 2011
version.
(3) Medicines are categorised as P.S. and T. Category.
(4) National List of Essential Medicines is mandatory for states to implement.
7. Which one of the following best describes the Mission statement of Swachh Bharat Mission ?
(I) One step towards cleanliness
(2)  One step towards hygiene
(3)  One step towards health
(4)  One step towards hygiene and cleanliness
S T :
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feer: 39 ToA-TF H U= (50) - fashedd U €1 UA® U9 % €1 (2) 3 & | |t U e 2

1.

UM & e W 999 & faaeor &1 9ol 1= <0 9 Ty gry afviq fwan siman & 2
(1) ¥R SR (2) WA UM () WE =R (4) TR

Ioh 19 g quiE T ¢

(1) @t erafy % SR yofaeia 9iads & ® ¥
(2) Hifqa gaamEfy ¥ foemes aiadT |

3) foma gaa o At ofed 8@ w© €1

(4) TIH F Tu A W AR Aferss wifeq g 7

T ¥ Hefta w@mee gawnsd o1 unifss siften frefaftea § § feas fau =ma €2
(1) ¥ T § &HfeTs ) efa 7=
(3) SAesT-amneuEicd e (4) difafafes el fagm

freafafad § @ S ToeRe Sy w1 fafere fog @ €2
(1) e S (2) o fesme
(B) fieeHTE® % (4) WA % ®Y H wneew

Tk TR STEAATE SR J1eifiyeh e ohg § 1 ! gorl ° SHYd g X A 10% 3R 5% U
Y| 3H HEwd i Hel T

(1) e " (2) IR deed

(3) wE=d &t gEhd (4) -

Frefafed § @ 58 S U@ savas ity =t & fau g o € -
(1) YRGS 9gall T e fufy gt 1996 # TR &t TR |

(2) T eiftard sftfy gt 2011 SR § Fo 348 St geEg ¥
(3) fuferar dhug. iR 3. 9vit & w9 H afiehd 1 TE ¥ |

(4) T B U AT Sy g A e e g

frefafea 8 & =1 W= Ra favm & foem geder #1 gatan &9 9 afvfq ¢ ?
(1) 9®E & AR TH F3H (2) TSl I SR TH HSH
(3) @A FI AR TH HgH (4) TE=Al SR TEE i 3R TH HeH
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8.  Which of the following is not a distinctive feature of ‘Community” ?
(1) Contiguous, geographic area
(2) People living together
(3)  People co-operate to satisfy basic needs
(4) Sacred institution
9.  All of the following are true about Village Health and Nutrition Day (VHND) celebration,
except :
(1) It is celebrated in each village at a monthly interval
(2) AWW, ANM and ASHA must coordinate in VHND
(3) ANM is the member secretary of VHND
(4) VHND is a good convergence model
10. ‘t test in statistics is used to see :
(1) the difference in proportion (2) the difference in mean
(3) coefficient of variation (4) regression of mean
11. Which of the following are health - related indicators of Millennium Development Goals ?
(a) Maternal Mortality Ratio
(b) Prevalence and death rates associated with malaria
(c) Prevalence and death rates associated with cancer
(d) HIV prevalence among young people aged 15 to 24 years
Codes :
(1) (a), (c) and (d) only (2) (a), (b) and (d) only
(3) (b), (c) and (d) only (4) (a) and (b) only
12.  Which of the following are considered as relevant indicators for health policy ?
(a) Proportion of GNP spent on health - related activities
(b) Proportion of total health resources devoted to primary health care
(c) Proportion of GNP spent on health services
(d) Proportion of GNP spent on health insurance
Codes :
(1) (a), (b) and (d) only (2) (b), (c) and (d) only
(3) (@), (b) and (c) only (4) (a), (c) and (d) only
osus [N ‘




10.

11.

12.

o-aus [

freAferfaa & @ % o ‘wgerE’ w5 fafyre faga @ 22
(1) g, sirifas &=

(2) I UE WY @A &

(3) T wifetsh STTarvashal i gfd % oI TearT & §
(4) fHe HeoH

frefafed o @ f7a g gt um wree 3R 9oER food (S Ta.TA.El) 99 & TR H g § 2

(1) o8 Y% Tid § ik 3{a-e TR H=mEn S §

(2)
(3) TUA.UH, H.UA.TA.EL. & 9 |iea §
(4) I TATAE TH T GHIETAl Hied ©

ifegant § ‘¢’ 3% 1 TN fHar T €
(1) ST H fyeran =1 <@ & fag (2) WA ¥ FA Rl 3@ F fau
(3) =R H WEUNH <@ & (4) = W giqTEA T % fag

frfafed § @ ®H-91 deets fo e &1 @eed qa e g9 © ?
(a) HIq §q X Tgad

(b) AT FT formmd &R Hog 9

() R I foemma IR dag g7

(d) 15924 99 T g o A1 AR H TA.3TE. 1. & faemman

1) e (a), (c) 3R (d) (2) e (a), (b) ¥R (d)
3) ad (b), () I (d) (4) e (a) 3R (b)

frefafaa § 9 f54 e Hifd & GETd 99 & §9 H 7M1 S ¢ 2

T T, 8509, TUATH. 3R TN (ASHA) &l 1. T TA.El. § §H= gH1 =1eq

(a) TR HoHt FRiwAT W G R S e T TR 3G 6T ST
(b) TUMHE @A @@ & faT gAfia Fo @reed FareH &1 ST

(c) AR Harstl W &= foral ST arel §8 T 3G &1 ST

(d) O dH W@ fohan ST ST §9 T 3G 1 3T

%< ¢

(1) 9 (a), (b) 3R (d) (2) I (b), (o) 3R (d)

(3) I (a), (b) I (o) (4) I (a), (c) ¥R (d)
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13.  Which of the following agencies are engaged in accreditation of hospitals ?
(a) NABH (b) ISO (c) NHM (d) JCI
Codes :
(1) (a) and (b) only (2) (a) and (c) only
(3) (b), (c) and (d) only (4) (a), (b) and (d) only
14. Which of the following is true about “Framingham Heart Study” ?
(a) Population based cohort study
(b) Aimed at identifying common risk factors for cardio-vascular disease
(c) Total of 50,209 population between the age 30 - 62 were recruited in the original cohort.
(d) Only people employed with Framingham hospital were recruited
Codes :
(1) (a) and (c) are correct (2) (a) and (d) are correct
(3) (a), (b) and (c) are correct (4) (a) and (b) are correct
15. Which of the following software packages are used to analyse qualitative data ?
(a) Epiinfo (b) Atlas ti (¢) N-vivo (d) SPSS
Codes :
(1) (a) and (c) only (2) (b) and (c) only
(3) (a) and (b) only (4) (b) and (d) only
16. The red colour container for disposal of biomedical wastes is used for which waste
categories ?
(a) Categories 3 and 6 (b) Category 7
(c) Category 4 (d) Categories 5 and 9
Codes :
(1) (a) and (b) are true (2)  (c) and (d) are true
(3) Only (a) is true (4) Only (d) is true
17. Isolation as a principle has a distinctive value in control of which diseases ?
(a) Typhoid (b) Diphtheria () Cholera (d) Hepatitis A
Codes :
(1) (a) and (d) are true (2) (a) and (c) are true
(3) (b) and (c) are true (4) (a) and (b) and (c) are true
osus [N :




13. fr=afafaa § @ S0 9 A9 ol & TaE (THTEee) 1 &/ Hid © 2
(a) TATSNTH. (b)  STE.TH.3. (c) TLTATA. (d) S,
e ¢
(1) %9 (a) 3R (b) (2) A (a) 3 ()
(3) A (b), () I (d) (4) 9 (a), (b) R (d)
14. ffafga A @ =0 ' FHEMIE TS F TN Y a8 ?
(a) SFHEA ARG HIER T2IT
(b) ST 32T T~ ATTeHT I & FHT SGH FRHT T Tl AT ©
(c) TS SIEE | 30-62 I & 3T T8 & Fa 50,209 STTEEAT i IS foha T
(d) had HiHTH TEqare | ST AR i Snthe fohan T
e :
1) (a) 3R () T & () a)aﬁ-{ d) @t €
(3) (a), (b) 3R (c) T & (4) (a) 3R (b) TE ¥
15. U ikl & faversm & fau frefafea § @ faa wireas) w1 g3 fea S 2
(a) TR (Epi info) (b) TeEH < (Atlas ti)
(c) TA-faal (N-vivo) (d) THH.TE.TE. (SPSS)
%< ¢
(1) 9 (a) 3R () (2) @ (b) 3 ()
(3) 9 (a) 3R (b) (4) A (b) 3 (d)
16. <9 fafecdg omufyre & f9em & fau @ @ % 99 &1 syam foa 9ot & emfyre & fem &
fera foman s €2
(a) &t 3 3R 6 (b) Foft7 (c) &t 4 d) vt 538R9
< :
1) (a) 3R (b) T ¥ 2) (o) 3R (d) =& ¥
(3) A (a) Tl T (4) HaA (d) T R
17. fom I % oo A fagia & &9 F guewon &1 g 96 g1 € ?
(a) TEFES (b) fewdfen (c) & d) TUeEfea-T
<
(1) (a) 3R (d) ¥ € 2 (23R FAE
B) (b) M () ¥ (4) (a) 3R (b) 3R (c) A &
o-sus [ HIALN 7




18.

19.

20.

21.

22.

23.

Which of the following management methods are based on behavioural sciences ?

(a) Personnel management (b) Systems analysis

() Information systems (d) Network analysis

Codes :

(1) (a), (b) and (c) are correct (2) (b), (c) and (d) are correct

(3) (b) and (d) are correct (4) (a) and (c) are correct

WHO has following diseases under surveillance :

(a) Paralytic polio (b) Malaria (c) Dengue (d) Filaria

Codes :

(1) (a), (b) and (c) are true (2) (a) and (d) are true

(3) (b) and (d) are true (4) Only (a) is true

Diseases declared ‘eradicated” in India include the following :

(a) Guinea worm disease (b)  Poliomyelitis

(c) Diphtheria (d) Taeniasis

Codes :

(1) (a) and (b) are correct (2) (b) and (c) are correct

(3) (b) and (d) are correct (4) Only (b) is correct

Given below (21 to 30) consists of the paired statements, statement (A) (Assertion) and

statement (R) (Reason). Select appropriate answer using the codes given below as follows :

(1) Both (A) and (R) are true and (R) is correct explanation of (A).

(2) Both (A) and (R) are true but (R) is not the correct explanation of (A).

(3)  (A) is true but (R) is false.

(4) (A) is false but (R) is true.

(A) : Elimination of Neonatal tetanus has been declared for India in 2015.

(R) : Antenatal tetanus immunisation coverage is 100 percent in India.

(A) : Didactic method is two way communication which is flow of information from
communicator to audience, with active participation of latter.

(R) : Socratic method is two way communication in which both the communicator and
audience take part.

(A) : There is great need to increase breast feeding practices in India.
: Exclusive breast feeding is a norm in India.

\IHIIHIIIH“ LAY ;




18.

19.

20.

21.

22.

23.

frefafed 9 9 SF-9 Yoy ggiaal seer-fagm T ofeia § 2

(a) HIHE Foiy (b) woTed fergersor

(c) = gumet (d) e fageryo

%<

(1) (a), (b) MW () & & 2 (b), () 3R (d) T E

(3) (b) 3R (d) W€ 4) (a) ¥R () ¥ T

fava wameg ge 3 fr=fateaa I 1 A J @ #

(a) Uufafew @ife=l (b)) waifen (€ =71 d) frafan
e :

1) (a), (b) R (c) T T 2) (a) 3R (d) =& T

(3)  (b) 3R (d) T T (4) HIA (a) T T

IRa H * sqfera’’ wifta fe e I ¥ Frefated wmire ©
(a) foret ot 3 (b) wfeEmEdfed (o) fewifon (d) fefrofem

e :
1) (a) 3R (b) T ¥ )  (b) 3R (c) el T
(3)  (b) 3R (d) W T (4) FHad (b) WL T

= <t wed feu TR (21 W 30) : FHUA (A) (TR ) 3R FoF (R) (HROT) | 7 Fefeia g2l
WW@@WW

(1) (A) T (R) ST HET € T (R), (A) BT HET =0 €

(2)  (A) T (R) I FE T HY (R), (A) F1 HE =00 T €

(3) (A)¥EE T (R) T T

(4) (A) e §, W (R) T €

(A) : YRA & fog et Ry feeTd 3=e &1 =won 2015 H &1 T8 |

(R) : 9G¥ 99 qd feeaq Sehrehior 100 e 7|

(A) : STRTCHS Tfa Teamfl wowor & Fored T o1 Wore v & Sl Bl el €, el S 1 "iehd
GEAITaT Bieft B 1
(R) : gt Tgfa fgamtt wiwor & foad gwer o) giar SHi 9 od €1

(A) : YRA § WU & @l fgu S #i Tty sevaedhd €|
(R) : 3 &WAYE 9Rd § T A ¢

o-sus [N :



24. (A):
(R) :
25. (A):
(R) :
26. (A):
(R) :
27. (A):
(R) :
28. (A):
(R) :
29. (A):
(R) :
30. (A):
(R) :
31.
1)
2)
©)
(4)

s ||

Crude death rate in Japan was higher than that of India in 2010.

Pockets of underprivileged groups exist in developed countries and have poor health
indicators.

Statistics released by the National Crime Records Bureau in the last few years reveal
that there has been a steady decrease in sexual crimes against children.

The POCSO Act defines a child as any person below the age of 18 years and regards
the best interests and well-being of the child as being of paramount importance.

Male - female differences in morbidity patterns have been well-documented in
epidemiological studies and are common knowledge.

Health care utilization patterns differ across gender.

Nutritional supplementation programmes in India are not needed in current scenario.

Prevalence of obesity is increasing in India.

Chlorination of water is first priority of ensuring water quality in emergency situations.

Normally, chlorination level recommended for water is 0.7 mg/L.

Total area of curve under Standard Normal Curve is 1.

Standard Deviation in Standard Normal Curve is 1.

‘Blocked’ fleas are not important in transmission of plague.

Multiplication of bacilli blocks food passage and renders flea unable to obtain further
blood feeds.

Arrange the following steps in Health Communication (outlined by UNESCO) in
chronological order :

Develop and test educational materials - Design health messages - Evaluate whether
new behaviour is being carried out - Repeat and adjust the messages at intervals over
several years.

Develop and test educational materials - Evaluate whether new behaviour is being
carried out - Design health messages - Repeat and adjust the messages at intervals over
several years.

Design health messages - Develop and test educational materials - Evaluate whether
new behaviour is being carried out - Repeat and adjust the messages at intervals over
several years.

Design health messages - Develop and test educational materials - Repeat and adjust
the messages at intervals over several years - Evaluate whether new behaviour is being
carried out.

(T i
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24.

25.

26.

27.

28.

29.

30.

31.

(A) :
(R) :

(A) :

(R) :

(A) :

(R) :

(A) :
(R) :

(A) :
R) :

(A) :
R) :

(A) :
(R) :

2010 H ST § STNfYd Jog X WRA | Aferen o1 |
fomrfaa <uil o afea gl & ke formm § fSen e gae viea B

frod $© au § T o790y e &3 g1 SR fRU eTiswel § 98 9a1 9adl § f6 o= & a1
I eyl o FRaR et o7 €1

TS (POCSO) iffram & siarfd ‘s=n’ 1 18 o & &¥ 7 & =afed & &9 § gRefa
e T & 9o 9= % FalaH fed oIk GeRT &1 Tafis Aed foar o B |

T T Yo | qeu-wit fa=tar &1 Safes I faem stemad § veft 9ifa yeifad fovan 7o @
AR g = 99 ¥
T @@ IR T e % mem w - )

IR H du URged § U ek HEEHT H SAETIHT T ¢ |
9IRd H e ¥ gfg 2 @ R

aTmara feerfa & S 1 e Gifea &3 i ugel mAfHerd Sia F1 AR HE ¢ |
G S & fau STeifea SRt & wR 0.7 mg/L |

Ao AT o5k & i ok H1 Fod &k 121
e A o5 § W foaee 171

N % AR § 31a%s frEgel (Blocked fleas) &1 e &l €|
Tuer] (SfAfd) ®T ghg WS A1 &l Ta%g X ool ¢ IR g &1 AR Aferes waue &3 |
aramed o I B

e EW (AR g W@ifhd) H Frefafad wedl ol wlershH ar sgaferd hifs

(1)

(2)

)

4)

SNerfore AR 1 foeh SR S - e Hawn 6 fesed TaR T - I8 qediw ST 6
FIT T FIER 3T ¢ @I ¢ - T Iu1 § FaTel TR HeM ! a1 SR THEAT FHT |
Stetforer AT w1 fowE SR S - 9% qedicd w1 foh 91 T e M 98 W& -
e Gull 1 fesile TaR 31 - e auf § Sfaviel W Wagll i Sl SR gHeEifed
EXGIN

e H o fesTTe R A1 - Sieqforen |l w1 foewm RS9 - I8 qedich &Ll {6
FIT 71 SRR T 9 W€ — T I8 B 3Tael W Fa i S ST THRIST FE |
TS Hewl 1 fesied IR T - Saifores I o faee X s - o auf | Siaa
TR HT Rl SR AR FHRING Tl - I8 Yo B o 1 791 HRR W ¢ W ¢ |
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32. Arrange following non-communicable diseases according to decreasing proportional mortality

rates as mentioned in country profile for India by WHO (2011).

(1) Cardio vascular diseases, cancers, diabetes, injuries

(2) Cardio vascular diseases, injuries, cancers, diabetes
(3) Injuries, cardio vascular diseases, diabetes, cancers
(4)

Diabetes, injuries, cardio vascular diseases, cancers

33. Arrange the following psychosexual stages of development as outlined by Freud in
chronological order :

(1) Anal - Phallic - Genital - Latency

(

(
(4

2)  Anal - Genital - Phallic - Latency
3) Anal - Phallic - Latency - Genital
) Anal - Latency - Phallic - Genital

34. Arrange following interventions according to decreasing evidence of maximum achievable
efficacy for diabetes :

(1) Life style interventions for reducing incidence of diabetes in high risk people,
Metformin for reducing incidence of diabetes in high risk people,
Use of angiotensin converting enzyme inhibitor to reduce nephropathy,
Annual eye examination to reduce serious vision loss.
(2)  Annual eye examination to reduce serious vision loss,
Life style interventions for reducing incidence of diabetes in high risk people,
Use of angiotensin converting enzyme inhibitor to reduce nephropathy,
Metformin for reducing incidence of diabetes in high risk people.
(3)  Metformin for reducing incidence of diabetes in high risk people,
Use of angiotensin converting enzyme inhibitor to reduce nephropathy,
Annual eye examination to reduce serious vision loss,
Life style interventions for reducing incidence of diabetes in high risk people.
(4) Use of angiotensin converting enzyme inhibitor to reduce nephropathy,
Life style interventions for reducing incidence of diabetes in high risk people,
Annual eye examination to reduce serious vision loss,

Metformin for reducing incidence of diabetes in high risk people.
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32.

33.

34.

frefafad srd=Rofta A 1 fova @res 978 (S, T=.87.) (2011) g1 wRd & faw ‘&t
Hiwred’ # o1 Sfeafad fRd gu aamwfas g S o STIHR Fafeyd i

(1) TE-Mfeaht I, HER, AYHE, 9

(2) wE-afeH I, =, HHY, AW

(3) e, Te-difesht T, HYHE, HE

(4) TYHE, =1, TE-aTfeeH A, HT

TS §RI Ufadifed fFrefafaad fasm & ATeee =il Sl HIThATER SFafeed H{ :
1) < - faed - safw - ggia s
(2) TE - SAfFw - T - ggih s
@) < - feda - ygfa & - sl
(4) 7B - 9qi| w1 - e - sEfw

nHg & fou Afenan fsam gumEicaceal o sE-gE w8 & ER fefafaa swasdl ot
efed ST

(1) Ifess Sifew ame safaaal § AYHE &1 JeA1el &l &1 & & fau Saq-3eft gwe,
1 S a1t Safeaall o AEHg 1 92 i %0 3 & oy Bewmfda’)
TigA et k1 ufafda @ & fau ufsisiiefT &1 3@ s Twiged s &9 SO,
TR gfegar &l wH & & T 3@ &1 9 a9 S |

(2) TR giedHa 1 F1 FA F AU TiE F yAE 99 Wi,
a1y SifEm ot SAfFaal § AYHe &t TRl & &8 w0 & fau Saw-3ieft swa,
TeH Ah 1 ufafda w0 & foae ufefef~am =1 9 St Jwied & &9 3,
31y SifEm a1t SAfFll o AEHE St T2 i &0 H & g  HewmfHT’ |

(3) Afuss Sifaw aret =afaaal o AYHE i HAl 1 7 FH & fau BRI’
Ty Uet k1 fEfda w0 & fau uf<efief=am =1 93 S Awidedt S w9 S,
TR gfediar 1 #1 w0 & fou ong =t yaw ad i,
stferen Sifgm a1t Afaal | TedHg it SeTst # F7 W & fau S-St eay |

(4) TTEHE 1 gRafdd s & foe ufeiiefam 1 Wi St Awidedt S %5 S,
a1 S ot Afgael § AyHe &t "Rl @ &8 FH & fu Siaq-3ieft swa,
TR gieEar &1 9 4 & fau 31 &1 5 99 Wi,
3Tes SIfEW a7l ARl § AEHE 1 ¥ i & & o6 (AT  HEhIHA ' |

o-sus [N 1



35. Arrange the following health-related policies as they were formulated for the first time in
India, in chronological order.

1)

National Health Policy - National Nutrition Policy - National Policy on Older Persons -
National AIDS Prevention and Control Policy.

National Nutrition Policy - National Health Policy - National Policy on Older Persons -
National AIDS Prevention and Control Policy.

National Health Policy - National Policy on Older Persons - National Nutrition Policy -
National AIDS Prevention and Control Policy.

National Nutrition Policy - National Health Policy - National AIDS Prevention and
Control Policy - National Policy on Older Persons.

36. Arrange the Indian States is ascending order of maternal mortality ratio as per
SRS 2011-2013.

1)
(2)
®3)
4)

Kerala, Tamil Nadu, Andhra Pradesh, Maharashtra.
Kerala, Maharashtra, Tamil Nadu, Andhra Pradesh.
Tamil Nadu, Kerala, Andhra Pradesh, Maharashtra.
Tamil Nadu, Andhra Pradesh, Kerala, Maharashtra.

37. Arrange the following public health milestones in National AIDS Control Programme in
chronological order :

(1)

NACO set up, Anti retroviral treatment initiated, State AIDS control societies established,
AIDS task force set up by ICMR.

NACO set up, State AIDS control societies established, AIDS task force set up by ICMR,
Anti retroviral treatment initiated.

AIDS task force set up by ICMR, Anti retroviral treatment initiated, State AIDS control
societies established, NACO set up.

AIDS task force set up by ICMR, NACO set up, State AIDS control societies established,
Anti retroviral treatment initiated.

38. Arrange grass - root level workers in chronological order of their creation :

1)
()
€)
(4)

Traditional birth attendant, Village health guide, Anganwadi worker, ASHA worker
Anganwadi worker, Village health guide, Traditional birth attendant, ASHA worker
Traditional birth attendant, Anganwadi worker, Village health guide, ASHA worker

ASHA worker, Anganwadi worker, Traditional birth attendant, Village health guide
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35.

36.

37.

38.

Frfafaa e Feafua fifaal &t @ YRd | 98elt IR 991 & RIAHATHIR A HifeT

(1) T @ Hifd - T e A - T g st i - T ted e $ R e
i

(2) U di Hifq - T e H{ifd - T g A A - T Ted FEE SR e
Rilisl

(3) U e Hfifd - U g st fifd - w9 it - T tew fge i e
it

(4) et i Hfifd - T e i - T vy MR R e it - e g st
Rilisl

AT T &I SRS 2011-2013 o TR A1 Jo T AW  STRRT A H HAELd HiT
(1) o, AT, 3Ty U<, TR

(2) hYd, FRNIE, qfHerrg, 3Ty Yed
(3) THAATS, hid, STY TQ¥, HEN
(4)

T wed frae sEdwy | fefafad 1 @ did & 9ol il FIshHTaR Safeerd Hivg

(1)  Tehl T TTHAT, TSI ZETERE STAR 1 Y, T4 TeH (o301 HITge! i TTHAT, 371, 9L TH. TR,
BN TSH Fideh ol sl T |

(2) TR! T TATOAT, ToF TSH A0 HiAT5e i TA91, 376, 9. TH.3TR. g1 UgH &fdsh aa i
T, T AR STHR T IRE |

(3) OTE.W.UH.3R. GRI TSH FHifdeh I i TTAT, Tl LIEARRA ITAR 1 IR, TF TgH Fa=m
HITEE! i TUTIAT, AT ST T |

(4) TS .TH.AR. G USH Hideh ocl T TG, TRl i TAOAT, T TSH 70 FEmet o
T, T AR STAR T IRE |

Tfod & IHATER & HAMER fefafed ged o TR % wrREaist] @l Fafeed Hifeg :
(1) <6 (NT,), U e uniesish, STTHaTS! s, STem s
(2) SANTATE! HTHTl, TH TR ARG, <€ (AT,), AR HrEdw
(@) TE (AT, ATHATES e, UTH T ANIGYH, SR Hrdeh
(4)  STTEN HTAH, SHATE! HTEwT, TE (AT, ), W WA AFIIH

4
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39. Arrange the following states in terms of highest ANC prevalence as outlined by the
2012-2013 HIV Sentinel Surveillance Report :

(1) Mizoram - Andhra Pradesh - Manipur - Nagaland

(2) Manipur - Mizoram - Nagaland - Andhra Pradesh

(3) Nagaland - Mizoram - Manipur - Andhra Pradesh

(4) Manipur - Nagaland - Andhra Pradesh - Mizoram

40. Arrange following missions in chronological order of their launching :
(1) National Literacy Mission, NRHM, NUHM, Mission Indradhanush.
(2) NRHM, NUHM, Mission Indradhanush, National Literacy Mission.
(3) Mission Indradhanush, NRHM, National Literacy Mission, NUHM.
(4) National Literacy Mission, NRHM, Mission Indradhanush, NUHM.

Direction for Q. No. 41-50 : Match List - I with List - II.

41. List - I List - II
(Antitubercular drug) (Thrice weekly therapy doses/kg. body weight)
(a) Rifampicin (i) 30-35mg
(b) Pyrazinamide (i) 15 mg
(c) Streptomycin (iii)) 20 -25mg
(d) Ethambutol @iv) 10-12mg
Codes :
@@ (b) (9 (d)
O O @) @
@ () @) @) 0
@) () (O @) ()
@) Gv) O @) )
42. List - I List - II
(NGOs in Health) (Locations)
(a) SEARCH (i) Kolkata
(b) Amar Jyoti (i) Gaddchiroli
(c) Banyan (iii) Delhi
(d) CINI (iv) Chennai
Codes :
@@ () (o (d)
M O @) @) )
@ () @) @) 0
@) () O @) )
@) (v (@) @) 0
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39.

40.

Y 2012-2013 TA.3TR. 1. F=HA diderd Uk # 3featad S=aq T faemma &1 gfe 9
fr=fafea =i =1 sgafed sifsa :

(1) e - s1iy g - BT - ArTee

(2) TR - faeiRg - T - Ty e

(3) ATMeiE - fAsiRe - wforqR - sty

(4) WO - AATIS - 3Ny I<W - SRy

Freafafed fiaerl & IR il FHITh TR Fefeyd ST

(1) T HI&RAT FHYM, T1.ARTE.TH, T, TE. A, FeE 5o
(2) TAANTETA., T1.9.TE.TH., THeH s5uqy, TS Hiand faee
(@) ToeE 3=y, TR TE.TH., U Hiedl fHeE, U909

(4) T HiaRd fUvH, TR e, feE ssudy, .4 LT,

¥ HEA 41-50 o frT w1« gEi - 1R gt - 10 % 919 gafad S|

41. Tt - 1 T - 11
(TR 3ty ) (TwTE ® i SUER Gk / fRam. IRK W)
(a) Rwfafaa (1) 30 - 35 mg
(d) zIHIEA (iv) 10-12 mg
%<
OO W o W
(2) (@) (v) (i) ()
G) @(v) (@) @) (i)
4) (v) (@) (D) (i)
42. ?[uﬁ -1 . g - 11
(a) ;?g;cm ™ e (i) ;:;ai
(b) R (i) HCERG]
Efi)) .g(cn\n) 2:; ﬁ
e (@ (b) (9 (d)
(1) @ @) (v) (i)
) (@) (@) (@) ()
(3) (i) (@) (i) (w)
(4) (v) (@) (i)
osus ||| [N I\HIIHI 1




43. List - I List - IT
(Health promotion models) (Proponents)
(a) Transtheoretical Model (i) Rosenstock and Kegels
(b) Health Belief Model (i) Prochaska and Di Clemente
() Theory of Planned Behaviour (iii) Aizen
(d) Precede - Proceed Model (iv) Lawrence W. Green
Codes :
@@ (b)) (o (d)
O @ O @)
@ ) @ O
@) O @) @) @)
@) (v) @) @) 0
44. List - I List - II
(Personalities) (Seminal Work)
(a) Ashish Bose (i) Leprosy
(b) Abhay Bang (i) Home Based Newborn Care
(c) Baba Amte (iii) Tuberculosis
(d) Debabar Banerjee (iv) Demography
Codes :
@@ (b) (9 (d)
O ) @ 0 G
@) ) @) @ @)
@) Gv) O @ )
@) Gv) @) @ 6
45. List - I List - II
(Classic Public Health Writing) (Authors)
(a) Bills of Mortality (i) Hippocrates
(b) On Airs, waters and places (i) Barnardino Ramazzini
(c) De Morbis Artificum Diatriba (iii) Geoffrey Rose
(d) Sick individuals and sick populations (iv) John Graunt
Codes :
(@ (b) () (d)
O O @ @)
@ (v @) @ @
@) ) O @ )
@ O @) @ W
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43. g - 1 g - 11

(T YiedTed "ige ) ( wfaures )
i) USTCih TUS HhiTeH
Tremeent e fe Ffia=
SIUEE R
iv) RE e, YA

@]

~

% ‘
| % |
P T T

| R iy

[ =S Na

~

44, Tt - 1 T - 11

b) (c) (d)
i) @) (i)
v) (@)
i) () (i)
i) () (i

45. T - 1 Tt - 11
( FTEeR e e Haisht o ) (AE*® )

focq STH Alefad]

a) (

b) I TIH, aed T wEd ( ;
c) fe wifdw suféftren emtean (i) TSI IS
d) fa= sfefaqsrey e faw aiqemy (

e :

(@ () (¢ (d

o G ) @)
2 (v) ) @ )
3) Gv) () @) i)
4) @) (i) @G (iv)

( ) () (
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46. List-1 List - II

(Nutrients in cow’s milk) (Quantity in gm)

(a) Lactose i 3.2

(b) Protein (i) 4.4

(c) Fat (i) 0.12

(d) Calcium iv) 4.1

Codes :
@@ (b) (9 (d)

M O G @ @)

@ G O Gv) i)

G) i) @ @ @)

) Gv) @) @) 6

47. List - I List - II

(Categories of Blindness (Visual acuity levels less than - upto)

according to NPCB, India)

(a) Manifest blindness @i 6/18-6/60
(b) Economic blindness (i) 6/60 -3/60
(c) Low vision (i) 3/60 -1/60
(d) Social blindness (iv) 1/60 - PL+
Codes

@@ (b) (o) (d)

O O @ () G
@ G @) @ @)
@) (Gi) (@) @) @
@) @) @ 0 @)
48. List - I List - II
(Experiments/trials) (Ethical concerns raised)
(a) Zimbardo Experiment (i)  Experiments conducted during war-time
(b) Tuskegee Experiment (ii) Psychological effects of becoming a prisoner or prison
guard
() Milgram Experiment (iii) Course of untreated syphyllis
(d) Nuremberg Trials (iv) Obedience to authority figures
Codes :
(@ (b) () (d)
® @ @) G ()
(2) @) () @) @)
() i) @@ @ ()
@ Gv) (@) @) (@)
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46. Tt - 1 Tl - 11

(T % g W U q ) (AT (U H))
(a) <R G 3.2
(b) URH (i) 4.4
(c) =& (i) 0.12
d) Hfeaad (iv) 4.1
e :

(@ () (9 (d)
@ @ @) G (@)
2 @) @@ @v) (i)
@) @) @) @ (@)
(4)  (v) () (D) (D)

47. g - 1 g - 11
(TAGHE., YRa & FTTER (gfte goteuTar W | &¥ - qH )
afyar st Siforat)

(a)  ST&dT 1 e () 6/18 - 6/60
(b) STk sferan i) 6/60 - 3/60
(c) o9 gfte (iii) 3/60 - 1/60
(d) HrHISIR e (iv) 1/60 - PL+
e :

(@ (b) () (d)
) @) (v) (i)

(1)
2 G @) @ (@)
3) @) () (v) ()
4) (v) () (@ (i)
48. Tt - 1 T - 11
( wET/aieroT) ('3BTE T8 Ao Heieft Toiemy)
(a) fSTeaet uliegor () IS % SR HeTterd qe
(b) TERIM TFeT (i) A IS ME T HT HAEATER TS
(c) THar 7 e (iti) STII=IRG fawfad & =R
(d) T g (iv) sTfepa =afaaal &l =T 1 I
e :

(@ () (o (d)
1 @ @) G (v)
(2) @) (@) (i)

(3) @) @) @ (i)
4) (@v) @) @) §)

i) (
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49. List - I List - II
(Legislations) (Year of Enactment)
(a) The Medical Termination of Pregnancy Act (i) 1948
(b) The Central Birth and Death Registration Act (i) 1954
() The Prevention of Food Adulteration Act (i) 1971
(d) The Indian Factories Act (iv) 1969
Codes :
@@ (b)) (o (d)
O G @) @ o
@ ) (v 0 G
@) (v @) O G
@ O (v G G
50. List - I List - II
(Disease) (Vector)
(a) Rocky mountain spotted fever (i)  Soft tick
(b) Yellow fever (i) Hard tick
(c) Relapsing fever (iii) Reduvid bug
(d) Chagas disease (iv) Aedes aegypti
Codes :
(@ (b) (9 (d)
M G @) @ @)
@ i) @ @) 0
@) () () O )
@) Gv) @ @) G
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49. At - 1

50. Tt - 1

(a) (

(b) FH=E T AR g Wit srfufm (i) 1954
( (iid

( (

( Afufram &t 9 )
i) 1948
1

i) 1971
iv) 1969

T - 11

(aeT)
() W few
(i) =S feeh

(iv) TS Tt

-00o0-
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