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The Impact of Teaching Health Community Course by Using
Modified Lecture and Role-playing Methods on Acheivment of

Nursing Students and Their Attitudes Toward Nursing Profession
By
Mohammed Moussa Al-husainat
Supervised by
Prof. Jawdat Ahmad AlMassaeed

Abstract

This study aimed at inquiring the effect of role playing strategy and
modified lecture (feed-back) on the fourth grade nursing students'
achievement and attitudes toward nursing profession in Community
Health nursing course in Jordan public and private universities. The

questions of the study as follows:

1. What is the Impact of teaching fourth year nursing students
in the health community course in Jordan universities by
using role —play and modified lecture (feed — back) on their

achievement?

2. What is the Impact of teaching fourth year nursing students
in the health community course in Jordan universities by
using role —play and modified lecture (feed — back) on their

attitudes toward nursing profession ?

To achieve this goal, the researcher developed two instruments: the
first one consisted of (41) items to measure the achievement of nursing

student in community health nursing course. The second instrument



consisted of (31) items to measure the student's attitudes toward the
nursing profession .The Face validity and Reliability of two instruments
were assured by using (KR-20) formula, and test — re-test method. Their

reliability values were (0.82) and (0.79).

The population of the study consisted of all fourth grade nursing
students in Jordan public and private universities Two public and one
private Jordanian universities consisted of the study sample, with total
of (86) students whom they were chosen randomly as cluster sample
from three jordanian universitiy: Al-hashemya public universitiy first
experimental group of (30) students who taught by the role_play
strategy, and the second experimental group of (25)students from Al-
Zaytoneh private universitiy, who taught by the modified lecture
strategy, and the control group of (31) students from the public

jordan universitiy, who taught by the traditional method.

ANCOVA has been used to anaylze the data. the results showed
that there was a positive effect of using both role-play and modified
lecture strategies on the students achievement and attitudes toward

nursing profession.
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Dear students:

You have 41 MCQs. Mark with ( x) the response that best represent your

knowledge:

This is an example to help you:

. What is the causative agent of SARS?
@. Corona virus

b. Retro virus

c. Rhabdo virus

d. Influenza virus

d
a b c
X 1
The Correct answer is (a)
1- Which of the following diseases are preventable by immunization?

a. Diphtheria Chickenpox, Polio.

b. Pertussis (whooping cough).

c. Tetanus (lock jaw) Rubella (German measles) Mumps.
d. All of the above.

2- How often should an adult have a Diphtheria/Tetanus booster? every
a. Year.

b. 10 years.
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C.

d.

3 years

5 years.

3- You should contact your health department if you have been exposed to

which of the following diseases or incidents?

Hepatitis
Animal bites
Food poisoning

All of the above.

You should not visit patients in a hospital if you have:
Fever

Sore throat — runny nose Nausea, vomiting and diarrhea.
Diabetes.

A+B.

Modern day medical therapy of Tuberculosis (TB) includes:
Treatment in a local hospital land at home.

Treatment in a TB sanatorium.

Return to daily activities with long term treatment.

All of the above.

6- To protect yourself from most communicable diseases you should: wash

your hands:

a. After changing Diapers.

b. After using the Bathroom.

c. Before eating and preparing Food.
d. All of the above

7- A term used to describe one of several diseases in which individuals who

have not recently been hospitalized develop an infection of the lungs

(pneumonia):
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a). hospital-acquired pneumonia (HAP).
b). community-acquired pneumonia (CAP).
c). ventilator-associated pneumonia (VAP).

d) healthcare-associated pneumonia (HCAP).

8-Condition/category of pneumonia in patients with recent close-contact with
the health care system but are not hospitalized:

a. community-acquired pneumonia (CAP)

b. hospital-acquired pneumonia (HAP)

c. Healthcare-associated pneumonia (HCAP)

d.Ventilator-associated pneumonia (VAP)

9- The name of the vaccine that protects the possibility of TB meningitis and
other TB infections in Which infants are prone:

a. Bacillus cereus.

b. Bacillus anthracis.

c. Bacillus thuringiensis.

d. Bacillus Calmette-Guérin (BCG).

10-The most common cause of pneumonia in adults:

a. virus's.

b. fungi.

C. parasite. .

d. bacteria.

11-Which of the following is an example of a non-specific body defense?
a. Cellular immunity.

b. Antibodies.

c. inflammatory response.

d. Phagocytes.
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12- Of the following bodily defenses against infection, which one is an example
of a specific defense?

a. Lymphocyte formation.

b. intact skin.

c. Nasal cilia.

d. Stomach acid.

13. A foreign protein that invades the body is called an:
a. Antigen.

b. Interferon.

c. Complement.

d. Antibody.

14. Immunity obtained as a result of experiencing an illness is known as:
a. Active natural immunity.

b. Passive natural immunity.

c. Active acquired immunity.

d. Passive acquired immunity.

15. Microorganisms have the ability to invade the body tissues and proliferate
causing infection. One factor is virulence of organism. What is the other factor?
a. Weakness of the body.

b. Resistance of the host.

c. Resistance of the organism.

d. Weakness of the organism.

16. As a result of sharing a needle with an HIV-positive Person A, Person B
became infected. In the chain of infection, before person B became infected, the

reservoir was:
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a. Person A.
b. Person B.
c. the dirty needle.

d. the whole made by the needle into Person B’s skin.

17. As a result of sharing a needle with an HIV-positive person (Person A),
Person B becomes infected. In the chain of infection, before Person B became
infected, the portal of exit for the virus was:

a. Person A’s needle puncture site.

b. Person B’s needle puncture site.

c. Person A’s blood.

d. The needle.

18. Which of the following situations is an example of microorganism
transmission via droplet contact?

a. Infected wound drainage contacts the nurse’s hands.

b. A virus is transmitted through sexual intercourse.

c. Microorganisms contact a person’s nasal mucus when someone coughs nearby.

d. A contaminated stethoscope touches the skin of a client.

19. Microorganisms are transmitted to a client when a contaminated
stethoscope touches his skin. The stethoscope is a:

a. Fomite.

b. Portal of exit.

c. Portal of entry.

d. Reservoir.

20. The nurse is caring for different clients in the hospital. Which of the
following would be the most susceptible to acquiring an infection?
a. A 45-year old female with an abdominal pain and intact skin.

b. An 18-year old male with a casted or broken leg
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c. A 78-year old dehydrated male with an excoriated skin.

d. A 23-year old female recovering from facial injuries sustained in a car accident.

21. Which of the following groups of individuals is most susceptible to
infection?

a. middle-aged adults.

b. young adults.

c. young children.

d. newborn infants.

22. Which of the following situations is an example of a nosocomial infection?
a. A urinary tract infection develops in a paralyzed client who voids without
catheterization

b. A confined debilitated client contracts influenza from his roommate

c. An infection develops at an IV infusion site because of poor insertion technique

d. A hospitalized child develops chicken pox lesions one day after admission.

23. DOTS is a comprehensive strategy to cure TB. The primary element of
DOTS is:

a. Health workers counsel and observe their patients swallow each anti-TB
medications and monitor progress until cured

b. Regular drug supply

c. Political will in terms of manpower and funding

d. Sputum microscopy services

24. in the TB control program, the DOH has specific objectives, one of which is
the prevention of TB among children. Which one below is this program?

a. Sputum collection and examination.

b. Tuberculin skin testing.

c. EPI for BCG vaccine.

d. Maternal and child health nursing.
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25. Category I of the PTB regimen is prescribed to all of the following,
EXCEPT:

a. A new sputum positive PTB patient.

b. Seriously ill patient with extensive parenchymal involvement.

c. Seriously ill patient with extra-pulmonary form of PTB.

d. Previously treated patient classified as relapse or failure.

26. The source of PTB infection is through which of the following?
a. Contamination of potable water.

b. direct contact with infected person.

c. Crowded living patterns.

d. Sexual intercourse.

27. Which of the following statements is a primary preventive measure for
PTB?

a. Provide public health nursing outreach services.

b. BCG vaccination of newborns and grade 1 school entrants.

c. Make available medical and X-ray facilities.

d. Educate the public on the mode of transmission and methods of control of PTBA.

28. as a nursing intervention for preventing injury when a rabid patient is in
convulsion, the nurse tells the family or watcher to:

a. Call the nurse when the client suffers from convulsion.

b. Give sedative so the patient can sleep.

c. Stay with the patient all the time.

d. Restrain the patient and ring the bell.
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29 -Jun -Jun, 6 years old, developed mumps. As a PHN, you will perform the
following EXCEPT:

a. Put cold compress on swollen glands to ease pain.

b. Instruct Jun-Jun to avoid foods that require lots of chewing.

c. Advise Jun-Jun to eat sour foods such as citrus fruits or juices for the Vitamin C.

d. Encourage Jun-Jun to drink plenty of fluids.

30. in a patient with Dengue, which of the following will the staff nurse give the
patient as part of the nursing intervention?

a. Water and salt solution.

b. Oresol.

c. Saline solution.

d. IV fluids

31. Which of the following activities would the community health nurse be

involved with at the primary level of prevention?

Screening
b. Partner notification
c. Immunization
d. Isolation.

32. Which of the following is the most serious complication of SARS?
a. Pulmonary congestion.

b. Atelectasis.

c. Respiratory distress.

d. Anaphylaxis.

33. One (1) dose of the Measles vaccine is given at this age:
a) 9 months.

b) At birth or anytime after birth.



84

c) 12 months.
d) 6 weeks.

34. The earliest possible age that the BCG vaccine can be given:

a) At least 6 weeks later.
b) At least 9 weeks later.
c) At birth or anytime after birth.

d) As early as possible during pregnancy.

35 -child is said to be fully-immunized after completing THE FOLLOWING
SET OF DOSES of vaccines before 12 months of age:

a)l dose of BCG vaccine, 3 doses of DPT vaccine, 3 doses of Oral Polio vaccine, 1
dose of HB vaccine and 1 dose of measles vaccine.

b) 1 dose of BCG vaccine, 2 doses of DPT vaccine, 3 doses of Oral Polio vaccine, 3
doses of HB vaccine and 1 dose of measles vaccine.

¢) 1 dose of BCG vaccine, 3 doses of DPT vaccine, 3 doses of Oral Polio vaccine, 3
doses of HB vaccine and 1 dose of measles vaccine.

d) 3 doses of BCG vaccine, 3 doses of DPT vaccine, 3 doses of Oral Polio vaccine, 1

dose of HB vaccine and 1 dose of measles vaccine.

36- The Tetanus Toxoid vaccine is given to protect women against tetanus and
also prevent neonatal tetanus in their newborn infants. The TTS vaccine gives

this duration of protection for the mother:

a) Lifetime.
b) Syears.
c) 10 years
d) 3 years.

37- The chain of infection includes which of the following:
a. reservoir portal of entry and mode of transmission.
b. infectious agents, mode of transmission and activation .

c. t-cell, lymphocytes and phagocytes.
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d. susceptible host, reservoir and rickettsia.

38-what are the standard precautions:

a. A set of infection control practices used in healthcare to prevent the spread of
pathogen.

b. categories for isolation on hospitals.

c. reason not autoclave.

d. hand washing.

39. Which of the following is an example of nosocomial infection?
a .MRSA.
b. appendicitis.
C .gastroenteritis.

d .arthritis.

40-During which stage would the community health nurse first expect to see of

a disease via laboratory testing?

a. Susceptibility stage

b. Subclinical disease stage
c. Clinical disease stage

d. Resolution

41- Stage giving isoniazid for 1 yr to a 28-year-old medical student with a
positive PPD tuberculin skin test.

a. primary prevention.

b. secondary prevention

c tertiary

d health promotion
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Dear students:
This questionnaire contains (31) items in order to measure your attitude
toward nursing profession. Kindly, put (x) under the applicable
response of every item, Please be assertive and accurate in reading the
following items. Our recommendations of study will be based on the
validity of measuring your attitude towards nursing profession.

Items Scoring:

Strongly Disagree
‘ not Sure/ Agree=4
disagree=1 =2 Strongl
Neutral =3
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Items

Strongly
Agree

Agree

not Sure/

Neutral

Disagree

Str
Dis

1. Nurses should be good people.

2. Nursing shall exist as long as humanity

exists.

3. Nursing is a profession that requires skills

and knowledge.

4. Nursing can only be practiced with

enthusiasm.

5.1 feel proud of being a nurse in the future

6. I feel so happy and motivated as I study

Nursing.

7. Nursing requires more empathy than other

professions.

8. I think nurses are indispensable members of

the health staff.

9. Communication is crucial to_nursing.

10. Nursing requires calmness and equanimity.

11. Nursing is noble as it gives service directly

to people.

12. Nurses are respected and appreciated by

community.

13. Learning nursing makes the student self

confident self assured.

14. T like most the opportunity nursing provides

to help people.

15- Nursing is a road map for critical thinking

and decision making.

16. Nursing is a profession that requires

continuous reading and keeping up with the
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latest advances in science.

17. T like to practice nursing.

18- I like nursing to be my life long career.

19- Nursing is improving in Jordan into high

level.

20- Nurses promote health care services in

Jordan.

21- Nurses take care of ethical principles.

(Nurses practice according to ethical principles).

22-Nurses are independent and have core

values.
1

[ i gdaa

24-Our society needs nurses.

25. Studying nursing is not less necessary than

medicine.

26. Nurses have higher income compared with

[dﬁu:‘][

27.I'm against those looking badly at nursing

28. Nursing encourages creativity and

productivity

29. I am worried the market does not have a

place for graduates in nursing

30. Nurses participate effectively in supporting

Jordanian economy.

31. Nursing is a high risk profession.

Thank you for your co-operation:

Researcher: Mohamed AL-Husainat

Contact: 0777581923, email: alhuseinat mohammed @yahoo.com

(4)Gale
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Chapter 4:

Course Title :Community Health Nursing

Chapter name : Comunicable diseases

Chapter Number 4

Course number :0701411

Teaching hours : Two lectures (one half hour for each lecture
inculdes pre- and post test

Pre-requisites : pre- test ,reading materailes modfied lecture
guidline

Teaching methodes : Modfied lecture (feedback)

Course time : 2PM -330 pm

Days: Sunday / Teusaday

Presnter : Dr Hussain Jassim

Uinvesity :Zytonah Jordan private University

Unit description:

This unit emphasizes on the epidemiology of communicable diseases,
dental health, mental health, population planning, accident prevention,
and rehabilitation programs. Emphasis will be put on the cycle of
disease transmission such as causative agent, reservoir hosts, and
different modes of transmission, incubation period, and clinical picture.
There is a particular focus on chronic disease epidemiology as these are

major causes of morbidity and mortality all over the world.

Chapter Topics:

1-Epidemiology of communicable diseases,
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A-Cycle of infectious disease transmission

B- Preventive measures of communicable disease prevention

C- Some Examples of Communicable Diseases

D- Hospital acquired infections

2-Population planning,

3-Accident prevention

4-Rehabilitation program.

Proposed methods of teaching: These include: lectures, modified
lecture(feedback).

Assessment and evaluation system : The unit grade is determined by
adding up all of the points earned from modified lecture, and required
discussion, conact chain, pre- test and the post test. )

1. intending learning out comes or Educational Objectives:

Upon successful completion of this chapter, students will be expected
to:

1. Knowledge and understanding.

o Understand the meaning of communicable disease.

. Define the meaning of none communicable disease.

Identify the two main ways of classifying communicable diseases,
and illustrate their usefulness.

. Understand the role of health care provider in the prevention and
control of infectious diseases.

2. Cognitive and Intellectual skills.

. Describe and give examples of prevention and control measures
targeting the reservoir of infection.

° Describe the basic processes involved in community diagnosis

and give examples of how you would apply these methods.
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o Understand the role of health care provider in the prevention and
control of infectious diseases.

o Gain sufficient knowledge about the basis of pathogen city and
cycle of transmission of several infectious diseases of global
importance.

. Describe the interaction between the infectious agents and host
factors (resistance and susceptibility) that contribute to the transmission
of these diseases and the role of host factors in conferring both
resistance and susceptibility to these diseases;

. Gain sufficient knowledge about the risk factors and causes of -
communicable diseases of global importance; and particularly in.

. Differentiate between human immunodeficiency virus (HIV) and

acquired immunodeficiency syndrome (AIDS).

3. Subject specific skills.

. Explain how communicable diseases are transmitted in a
community using the ‘“chain of infection” model and use a specific
communicable disease to illustrate your explanation.

o explain the various criteria that communities might use in order to
prioritize their health problems in preparation for the allocation of
prevention and control resources

. List and discuss the measures for preventing and controlling the
spread of communicable diseases in a community

. Explain the difference between primary, secondary, and tertiary
prevention of disease

o Explain significant immunization as communicable dieses

control
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Measure.

4- Transferable SKkills.

o Apply the information that he or she studied about communicable
disease prevention and precaution in case heor she will deal with
patient with communicable disease in 100% accuracy.

o Summarize Communicable Disease Model that given in lecture in
ten minutes using his/her vocabulary.

. Show positive attitudes to protect yourself from communicable.
Diseases.

° Relate primary health care concept to Community Health

Nursing.

(Taxonomy of Modified lecture )

Guided Lecture:

1. Modified lecture is designed to help the students to analyze the
Content, to improve their skills during the lecture and to give them a
chance to Document their Notes.

2. starts to introduce the educational objectives for students
before starting the lecture(Data show)

3. The student will be listening to presenter for ( 20 -30)minutes
and writing their comments and notes while lecture is ongoing

4. at the end of presentation the presenter should give the
students ( 5-10 ) minutes to summarize their notes also , to remember

information that presented.

5. Make students working in groups ( pairs or three student
together
6. Discuses what was presented in classes by the presenter

7. The students Continue Document any missing information.
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8. On same time the presenter continue explains and clarify any
issue or inquiry by any student or any group (Study guides).

9. Provides the students with and pre and post test.

2-Feed Back Lecture: is designed with extra study Guideline to
provide the students with educational Aims or Objectives ,Reading
Materials and pre and post test also, to Guide them about the outline
of lecture , it was called contact session . it consist of tow separated
lectures ( small) for (20 )minutes connected by contact session they
work as pairs or three student together to discuss the information and
main ideas or points that presented in lecture or in the Guideline that
given to student before applied or carried the lecture.

3-Responsive Lecture: It is formal meeting that Students set together
in the Class , they start asking open ended questions to the presenter
about the subject, this type of lecture could be used or implemented by
asking open ended questions , supporting their justifications and
importance about the reason why that they asked these questions. On
same time the presenter write these questions on board or using Data
show then he asked them to prioritize these questions according to
importance to the subject ,then the presenter formulate the final design
of lecture.

1-preparation to use Modified Lecture in teaching (communicable
disease)

A- Introduction:

1- Summarize the previous lecture by ask the students if they have any

question about previous lecture (Maternal Child Health: Working with

Perinatal, Infant, Toddler, and Preschool Clients).

2- pre- test complted in prevouse lecture.
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B-Show:

1- Discus three concepts or main points in each lecture bout
communicable and non communicable disease., if the time is enough

2- The presenter should made compensate between the comprehensive
and excellence of content (communicable diseases), any accumulative or
details in information could make the student get loosed.

3- The presenter presents the content in organized and sequence manner
use an example from actual life and considering the time management
.also, should give the students opportunity to clarify and ask questions
about topic (communicable diseases).

4- Summarize the first concept of Communicable disease followed
bysecond concept transmission prevention of CD, make links or
relevance between them then give the student a rest to ask and clarify or
to do any practice exercise .

5-divids the active lecture to several chains each one for (15 minutes
) (interaction small chain between students try to avoid negative
aspect during lecture verbalized or expressed by students like asleep
lack of concentration and look at watch...... etc

6-Conclusion : Gives enough time to summarize main points and ideas

about whole lecture communicable diseases.

2-Procedures to use Modified Lectures in teaching

1- Start with Enhancement the lecture by asking question and
discuses with student about prevention and control of infectious
diseases

2- Brain storming the principles of causes of communicable

diseases
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3- Presents the subject and requesting from students to ask
questions about previous subject (Maternal Child Health.

4- Propose hypothesis request from the student how to test it: for
instant: the relationship between the role of community health nurse in
public people promotion education and screening in preventing of
communicable diseases.

5- The Students ask themselves about achievement or achieved
from learning objectives about communicable disease?

6- Reply to student's clarification

7- Informed the students that they will participate in the lecture
from the binging

8- Give s the students two minutes to write their notes and prepare

questions about the subjects to enhance their participation in lecture.

9-Gives the students Rest to determine if missing parts and to write

their notes and questions or main ideas about subject.

10- Ask the students to work in pairs to re -organize their notes and

main points in class and clarify or ask any thing.

11-Ask the students to Close their notes papers and ask them re-
summarize what they learnt using guideline about commnunicable
disease .

12 -Summize the Main aim of lecture to teach the students concepts,
generalization  through critical thinking pathway to  complete
paragraph without missing or interruptiing the meaningfull and value

of lecture .
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GIUDLINE FORROLE -PLAYING TEACHING MOTHOD AND
PROOCEDURES:

Role Play: Role play occurs when participants take on differentiated roles in a
Simulation. These may be highly prescribed, including biographical details, and
even personality, attitudes and beliefs; or loosely indicated by an outline of the
function or task. These techniques have already demonstrated their applicability to a
wide range of

Learners, subjects and levels. (Singh, and Sudarshan, 2005, p 238, 239). It is a
memorable and enjoyable learning method. To gain maximum benefits from this
method, the incidents selected for enactment should be as realistic as the situation
allows.

Tips and techniques

Before the role play,

1. The teacher should brief participants about the roles they will play, give them time

for preparation, confirm confidentiality of role play, and ask participants to behave

naturally.

2. The Teacher should select & brief observers about their roles.

3. During the role play, the teacher must keep quiet, listen & take notes.

4. The teacher Avoid cutting role play short, but give time warning if previously
agreed.

5. The teacher should be prepared for some action if participants dry up and can

intervene as a last resort.

6. After the role play, the teacher thanks participants, ask for feed back from lead
participants, take comments from observers, ask other participants to Comment,

7. The teacher should use role names not those of participants,

8. Summarize, drawing out learning points, leaving the participants with positive

comments and feelings.
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Define Objectives:

1- What are topics do you want the exercise to cover?

2- How much time do you and your class have to work on it?

3- What do you expect of your students: research, reports, and presentations?
4- Do you want the students role-playing separately or together?

5- Do you want to include a challenge or conflict element?

Introducing the Exercise: Engage the students in the scenario by describing the
setting and the problem. Provide them with the information you have already
prepared about their character(s): the goals and background information. It needs to
be clear to the student how committed a character is to his/her goals and why.
Determine how many of your students have done role-playing before and explain
how it will work for this exercise. Outline your expectations of them as you would
for any assignment and stress what you expect them to learn in this lesson. If there is
an inquiry element, suggest a general strategy for research/problem solving.

The Role-Play

Depending on the assignment, students could be writing papers or participating in a
Model-UN-style summit. For a presentation or interaction, props can liven up the
event, but are not worth a lot of effort as they are usually not important to the
educational goals of the project.

Concluding Discussion

Like any inquiry-based exercise, role-playing needs to be followed by a debriefing
for the students to define what they have learned and to reinforce it. This can be
handled in reflective essays, or a concluding paragraph at the end of an individual
written assignment, or in a class discussion. The instructor can take this opportunity
to ask the students if they learned the lessons defined before the role-play began.
Assessment

Generally, grades are given for written projects associated with the role-play, but
presentations and even involvement in interactive exercises can be graded. Special
considerations for grading in role-playing exercises include: Playing in-character
Working to further the character's goals Making statements that reflect the
character's perspective In an interactive exercise, being constructive and courteous

For many assignments, being able to step back and look at the character's situation



100

and statements from the student's own perspective or from another character's
perspective.

Strategies for the implementation of role play:

U Establish a supportive relationship.

. Provide a clear rationale for its use.

U Identify objectives for the experience.

U Brief the group on the process and objectives.

U Provide the students with a time frame.

U Ensure that the participants are voluntary.

U Provide an opt-out clause.

U Monitor the role-play process, class and reactions.
U Relate role play to theoretical concepts.

U Make the link between real life and work.

U Delineate grading criteria (this is only applicable if the exercise is an assignment).
. Indicate the role of the observers.

U Facilitate constructive analysis.

(6)ad, gale

GIUDLINE: ROLE -PLAYING TEACHING MOTHOD

Subject Area: Communicable diseases (CD) content: Transmission,
prevention and treatment communicable disease

Chapter 4 : community Health nursing

Grade Level: 4th grade nursing students ~ Length of Lesson: 90 minutes for two

lecture

Instructional Objective(s): The learner will participate in role plays that illustrate

effective ways to deal with communicable diseases and preventive measurements.

State Content Standard / Benchmark / Grade Level Expectation:
Nursing community health Studies: Engage the student and presenter in
conversations which attempt to learn about screening, prevention and treatment of

communicable disease and resolve their affect on community Health and people life.
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Language Arts: Distinguish between verbal and nonverbal communication, and
identify and practice elements of effective listening and speaking. Examples include
recognizing the impact of variations of facial expression, posture, and volume on

oral communication.

Long-Term Unit Objective: The learner will participate in collaborative problem
solving using discussion, role-playing and consensus rather than receiving

information and feeling uninteresting during community health course.

Previous Lesson: There is a specific lesson that preceded this lesson, (planning

intervention and evaluation of health care)

Following Lesson: After this lesson students should have some time to think about
and practice what they learned from Role Playing. A discussion should occur the
next day about their Role Playing and what they learned about Communicable

diseases.

Prerequisite Knowledge or Behaviors Needed:

Concepts:
Role Playing - The students will need to know the rules of role playing and have an
understanding of what role playing is and know that it is just acting it explained in

attached guidelines.

Tattling — In order to role play and have a proper discussion about tattling, students
will need to know what tattling is and when and why it occurs.

Behaviors:

Listening to others - This lesson includes dialogue and discussion, so the students

will need to be able to listen to each other.
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Taking turns — This lesson requires student participation through both discussion
and role playing and students will have to be able to take turns and understand that

not everyone can talk or role play at the same time.

Why is the Content of Today’s Lesson Relevant for Your Students? The content
of today’s lesson is relevant for the students because the issue of communicable
disease has been a big problem for community health and life. The students are very
interested in everyone else’s business and there have been many episodes of
communicable diseases. Interacting appropriately with others is a social skill that is
needed in many different aspects of life. In order for these students to be successful
in life and work well with others, they will need to know how to solve problems and
issues in an appropriate way to deal with CD includes: three level of prevention

primary, secondary and tertiary.

Materials: Chalkboard

Where are your materials to be kept until their use during the lesson? The

materials should already be in the classroom prior to the chapter.

When/How will your materials be passed out? Students will not be directly using

the materials so they will not need to be passed out.

Model of Teaching: Role Playing

Procedures:

List each procedure according to stages of Role Playing.

Warming Up the Class

Review and discuss with students what happened yesterday and why the teachers

were so glad in the afternoon (happy).
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o Who can tell me why I was so glad yesterday afternoon?

o How many of you had students are glad on you this week?

o What does happiness sometimes tell their teachers about other students?

o What are the kinds of things students will happy about?

o Are there any other examples of happiness?

o Let the class brainstorm episodes of happens for a few minutes and write
responses on the board.

Choosing the First Set of Participants

o After a few minutes of brainstorming, choose one causes, prevetion and
treatment communicable diseases that you feel is best to role play first.

o We have had a lot of trouble with (i.e. cutting in line) this week

o Let’s use this as our first role play. We need three players. Who would like to
role play first?

o Pick the first set of volunteers and have them come up to the front of the room.

Establishing the Problem, Characters, and Setting

Before the players can begin role playing, the characters and setting need to be
described and explained to the students. Review the characters and setting with the
class and make sure they know who is who is the scene and when and where it is
taking place

o Who are our characters?

o Where is this scene taking place?

o When is this scene taking place?

Preparing the Observers

Set the expectations for the students observing and explain what you want them to
look for during the role play.

o As we watch the role play, remember to look at how they choose to handle the
situation a pathogen or cause communicable diseases, health institution responsible
screening or prevention and treatment CD and third player take role of healthcare
profession. Remember not to call out or interrupt during the role play. We will

have a chance to talk about what we saw when the scene ends and I call, “Cut!”
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Role Playing the First Scene (view)

Once the scene is set up and the characters and setting are described, let the chosen
participants improvise and role-play the situation. Remind the students that the
scene should reflect how they would normally react when someone as role player.

o Ok, our first three players are ready to role play. I’ll tell you when to stop the
scene. Right now, just do and say what you might under these circumstances. Here
we go.

o  Let the student's role play for a few minutes until the first solution has been

illustrated.

Stopping Action for Discussion and Evaluation

After the first solution has been acted out, stop the action to discuss what the
students heard and saw in the role play. Lead the discussion by asking the students
thought-provoking questions.

o Did our players set up this problem well cover the subject?

o Did they leave anything out?

o What do I usually say when someone role player as pathogen?

o How else could this problem have been handled?

o Let the students talk for awhile about what they saw and heard as the scene played

out. Encourage the students to think of alternative solutions to deal with CD.

Revising Scene with New Players

After the students have discussed for awhile and brainstormed alternative solutions,
choose different students who have proposed new solutions to come up and role play
the scene. Encourage students to think about ways that they could solve the problem
cover all aspect of prevention and screening treatment patients with communicable
in addition to care profession nurses physician. The scene will need to be set for
these new students by reviewing the characters and setting.

o Where are you?

o  What are you doing as the scene begins?

o  What will you need to say to show how your solution works?
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o  What will you need to do to show how your solution works?
o  Let the new student's role play the situation until the revised solution has been

illustrated.

Stopping Action Again for Discussion and Evaluation

Once the second solution has been acted out, stop the action to discuss what the
students heard and saw in this role play.

o  What was different about how the players handled it this time?

o Do you think what the players did this time helped?

o Do you think that this drama worked better?

o  Are there any other ideas?

o  Encourage students to continue brainstorming new ideas and solutions and then
have the student's role play the new solutions and discuss them. Depending on the
time available, this cycle may be done several times with alternative solutions.

Generalizing About the Experiences

Once the students have exhausted all the solutions, guide the students in deciding
what they learned as a result of the role play by asking the following questions:

o Which of the role playing covers CD aspects' do you think is best?

o Why is this best?

o For whom is it best?

o Who will be unhappy with this role pay?

o How do you choose if you can’t make everybody happy?
o If you were pathogen), how would you react?
o If you were health care institution in prevention and treatment of CD), how

would you react?
o If you were clinician in prevention and treatment of CD), how would you

react?

Closure: To bring this lesson to a close, tell the students that they all did an
excellent job today during the lesson. Briefly recap what happened during the
lesson, “By role playing, we found many solutions that worked out well without any

problem, and the observers paid careful attention to what was happening in each
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scene.” Remind the students that you will expect them to use what they learned

today and think more carefully about what they say and do about CD from now on.

How did you address student learning styles during this lesson?

Visual - Visual learners were addressed in this lesson in a Group ways. As the
students brainstormed reasons why students tattle, their ideas were written on the

board. The students also watched the role plays that their classmates acted out.

Auditory - This lesson included a lot of dialogue and discussion so auditory learners
were addressed. The students had to listen to the teacher and their peers during the
discussions as well as listen to the role plays as their classmates acted them out.

Kinesthetic - Since this lesson used the Role Playing model of teaching, kinesthetic
learners were addressed. The students were up out of their seat and moving around

as they acted out different scenes in the role plays.

Tactile — In order to address tactile learners in this lesson, props could be added to

the role plays.

Assessment Criteria:

What tangible evidence will demonstrate your students’ learning today? The
tangible evidence that will demonstrate students’ learning will be whether or not
learning decreases in the classroom. It may be helpful to record of the number of
times that learning occurs in order to obtain accurate results. This record could then
be shown to the students to help them see that there really has been an increase in

the number of learning tasks.

What will be considered quality work? As long as the amount of information and
transferable skills increases in the classroom, the students’ work will be considered

quality work.
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Do you need a rubric to structure your assessment? A rubric will not be needed
to structure assessment for this lesson, just a thorough observation of the students’
behavior and interaction in the following week to see if the amount of mount of
information and transferable skills has increased by POST TEST results as well as a

record of the number of exciting and interaction episodes during the role playing .

Will students also self-assess using this rubric? The students will not need to use a
rubric, but it may be a good idea to have them self-assess themselves the following
week. The students could write a few sentences about whether or not they feel Role
Playing helped with the leaning about CD problem and give examples about
alternative solutions they have tried to help in learning

Gender or cultural concerns may affect your instructional or assessment
choices in this lesson. If appropriate, identify these and describe how you will
address them.

Since the students will be role-playing, it is important to make sure that their roles
are not stereotyped. For example, make sure that when the students take turns role
playing that both boys and girls have equal opportunities to act as the role player so
that it does not seem like girls tattle more than boys. Also, to be fair, make sure to
call on boys and girls equally during the discussion as well as when choosing

volunteers.

Technology — What technology might enhance this lesson or this unit at some
point?

Traditional print, Internet and NETS resources can assist you.

One piece of technology that may enhance this lesson is the use of a video camera.
Sometimes students do not realize how they act or sound to other people, so it may
be helpful to video-tape some role plays so that the students acting are able to watch
themselves. Also, you can replay the tape as many times as necessary and discuss
different options that could be used. Movie clips that include teaching patient about
CD may also be useful for the students to watch so they can talk about what

happened and discuss other ways of dealing with CD
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How will you provide practice for this objective to ensure that your students
master this content? Due to the fact that CD is Common healthy problem that
occurs throughout the different ways of transmission of pathogenic microorganisms,
students will have many different opportunities to practice what they learned from
today’s lesson. Anytime there is a situation that could lead to CD, students will
have the chance to avoid chance of transmission of CD by implementing one of the
preventive, screening and treatment of communicable disease provides solutions

For CD they discussed today.

(1), sak

Chapter 4:

Course Title :Community Health Nursing

Chapter name : Comunicable diseases

Chapter Number 4

Course number : 0701411

Teaching hours: twolectures (one half hour for each lecture inculdes pre- and post
test

Pre-requisites : pre- test ,reading materailes role —playing guidline
Teaching methodes : Role-playing

Course time : 11 PM - 1230 pm

Days: Monday / Wendensady

Presnter : Dr Sukianah AL-zyoud

Uinvesity :Hashmate University

Assessment and evaluation system :

The unit grade is determined by adding up all of the points earned from role play
required discussion, quiz, pre- test and the post test.

First: intending learning out comes or Educational Objectives.
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Upon successful completion of this session and Role —playing, students will be
expected to:

e Describe and give examples of prevention and control measures targeting the
reservoir of infection.

e Describe the basic processes involved in community diagnosis and give
examples of how you would apply these methods.

. Understand the role of health care provider in the prevention and control of
infectious diseases.

. Gain sufficient knowledge about the basis of pathogen city and cycle of
transmission of several infectious diseases of global importance;

. Describe the interaction between the infectious agents and host factors
(resistance and susceptibility) that contribute to the transmission of these diseases
and the role of host factors in conferring both resistance and susceptibility to these
diseases;

. Gain sufficient knowledge about the risk factors and causes of -
communicable diseases.

2-: Introductionabout last lecture (Sminutes)

Are the following statements true or false?

. The current teenage pregnancy rate is the highest it has ever been.
. Passive smoking is associated with health problems in the neonate
. A woman with gestational diabetes is at risk for delivering a small-for-

gestational-age newborn

. Drowning is the leading cause of death in infants.

3: Procedures and Demonstrations (30 minutes):

1- Show photo aboutcommon biological agents that cause communicable disease
(Data show).

2-Read paragraph or education session by lecturer in front of students it will be
taught by Role -playing from prevention communicable disease:

3 -Determine the Students roles as following:

5-Establish a supportive relationship.
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6-Provide a clear rationale for role- play used to teach this chapter about
communicable disease.

7-I1dentify objectives for the experience role- play used.
9- Brief the group on the process and objectives.
9- Provide the students with a time frame.

10- Ensure that the participants are voluntary.

11- Provide an opt-out clause.

12- Monitor the role-play process, class and reactions
.13-Relate role play to theoretical concepts.

14- Make the link between real life and work.
15Indicate the role of the observers

16-Facilitate constructive analysis

4- Practical scene number (1) bout (causes and prevention of Communicable
diseases)

A. player Number One: takes role or player as Pathogen

B. player Number Two: Health Prevention program

C. player Number three: Physician or Nurse

A-Instructions to Practice Role- Playing

Player one: player as pathogen he or she will use language like:

e Jam with different types of
micronasimes:like;Rickettsiae,Bacteria,FungiProtozoaMetazoa

e T am able to communicate or contact or transmit to Healthy person

e I will use different transmission method. from one person to another

— Transmitted from one species to another

— Spreads through contact

e I will inter susceptible host.

e [ will make disease occurred.

* I will make people sick and suffer from communicable disease.

e Ican cause morbidity and mortality for health people and emergencies such as
diarrheal diseases, acute respiratory infections, measles and in areas where it is

endemic malaria
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player Two: player Health care center in prevention and control communicable
disease he or she used language like:

A. Our aims are to:

. Do rapped Assessment for threaten of communicable disease

. Define the type and size of interventions and priority activities

. plan and implemented of these activities

. Provide information to international community, donors and the media to

mobilize resources both human and financial.
. Identify public health priorities.
. Monitor the severity of an emergency by collecting and analyzing mortality

and morbidity data.

. Detect outbreaks and monitor response.
. Monitor trends in incidence and case fatality from major diseases
. Provide information to ministry of health, donors to assist in health

programmed planning, implementation and resource mobilization.
. Vaccinate against measles, diphtheria and whooping cough reduces the

impact of ARI and all Communicable disease

player Three:as physician or nurse or any health care profession in prevention or
control and treatment communicable disease he or she will use language like:

Our roles and duties are to:

. Do Early recognition and treatment

. Assess All children with communicable carefully.

. Refer severely malnourished to hospital

° Provide Health Education on hygiene, safe water, safe food and hand
washing.

. Promote personal hygiene.

. Vaccinate of target population groups with communicable disease
recommended

. Screen For Hepatitis B and C, all blood products (and for HIV).
. Reduce sexual and mother to child transmission.

. Counseling and voluntary testing programs
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. Manage communicable with antibiotics or other treatment modalities

. Follow national treatment protocols

. Supportive measures

. Vaccination against measles, diphtheria and whooping cough reduces the

impact of ARI and all Communicable disease

B- Ask questions for remaining Student in class (Audiences):

. Define communicable communicable disease?

. Give examples of prevention and control measures targeting the reservoir of
infection?

. Identify the two main ways of classifying communicable diseases?

. List and discuss the measures for preventing and controlling the spread of

communicable diseases in a community

. Give your opinion about first student that he or she played as pathogen or
communicable disease cause?

. Give your opinion about second student that he or she played as health
care center in preventing communicable diseases ?

. Give your opinion about Third student that he or she played as health
care professions in preventing and treatment communicable disease

communicable diseases?

C-Evaluations:

1. Is it important early detection and recognition of communicable diseases ?
2. How unhygienic people food and water enhancing epidemic disease among
people?

3. Is the primarily health care in Ministry of health has an effective planned

program in prevention and control in communicable diseases Jordan and give

examples?
4. Give examples from what you learnt and demonstrate about communicable
diseases ?
5. Compare between communicable diseases and none communicable diseases

uses and transmission pathophosiological process?
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6. Which the best role player in the session provided your justification?

7. Draw empty circles to be filled by students about chain of infection items?

Scene Number (2) to practice about (immunization)

1: educational aims and objectives

Upon successful completion of this session and role —playing, students will be
expected to:

. Determine main organization that responsible and supervision the
immunization program.

. Explain significant immunization against and control communicable disease.
. Measure Understand the role of health care provider in the prevention and
control of infectious diseases.

. List types Communicable Disease that prevented or controlled by

immunization in role —playing in ten minutes using his/her vocabulary.

. Show positive attitudes to protect yourself from communicable. Disease.
. Relate primary health care concept to Community Health Nursing.

1- Player One : player as Health clinic according to instructions of presenter:
2- Player two: takes role player as vaccine according to the instruction of
presenter.

3- Palyer three: take role player director of Communicable disease

department in or Ministers of health according to instruction of presenter.

2-Second: Introduction (Sminutes)

1- Did you visit health clinic?

2- Is there any Health clinic in your living area or closed to your university?
3- Did you trained in health clinic in community health course?

4- If yes, Did you participate in immunization during training in health clinic

as nursing student in community health course?
5- List types of immunization that you see or you gave?
6- Show in front of student Card or files about immunization against

Communicable disease.
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3: Procedures and Demonstrations (15 minutes):

1- Show vial or ampoules of vaccine that used against communicable disease (Data
show)

2-Read paragraph or education session by presenter in front of students it will be

taught by Role -playing about immunization in prevention communicable disease

3-Determine the Students roles as mentioned:

5-Establish a supportive relationship.

6-Provide a clear rationale for role- play used to teach this session about
immunization to prevent and control communicable disease.
7-Identify objectives for the experience role- play used.

10-  Brief the group on the process and objectives.

9- Provide the students with a time frame.

10- Ensure that the participants are voluntary.

11- Provide an opt-out clause.

12- Monitor the role-play process, class and reactions
.13-Relate role play to theoretical concepts.

14- Make the link between real life and work.

15Indicate the role of the observers

16-Facilitate constructive analysis

4: Give instruction for Role players

. Student number one: will use language like:

. We are taking care for sick people by providing safe and quality Health
services.

o We are in need for infection health care professions such as: ,Nurses and
Physicians

. We will give immunization to prevent and control communicable according

to National program.

. Players two: use language like:

. I protect children from of communicable diseases, Health care professions
offered me on time according to National immunization program

. I produce anti body against most of communicable disease.
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. I make immune system more stronger to fight infection.

. I have side effects like: fever and pain

. Healthcare professions most kept me in refrigerator

. Health care professions must checked t my expirate date.

. Health care professions must give me on right dose right time and right
children.

. Families must give me to their children according to national program.

. Players Three (Tow students) : will use language like:

. According to our Royal Majesty king Abdulla 11 directions and Government

instructions as Ministry of health, we commitment to provide a comprehensive
Health insurance

A- For children less than 7year old Includes: the primary Health care like:
prevention of communicable diseases Like: pneumonia , mumps, measles,
pertussis, typhoid fever, cholera and non communicable diseases like:
...Appendicitis, poisoning, trauma Diabetes, coronary heart disease, osteoarthritis,
cirrhosis of the liver.

. We integrating with the national TB control Program.

. We Educating the public people about the mode of transmission and methods

of control of PTBA (primary prevention, and secondary prevention ).

. Use the national TB treatment protocol similar WHO recommendation
Program Like;

1- (DOTS (directly observed treatment short) .

2- DOH prevention of TB among children by EPI expanded program on
immunization) for BCG vaccine that Can be given At birth or anytime(

3- Cover the local population.

4- We referred seriously ill patients to local hospitals.

5- We do Laboratory services for sputum smears.

6- We keep Procedures in place for follow up of cases.

. 7-We do Program evaluation.

5: Ask questions for remaining Student in class (audiences):

. List names of diseases that prevented by immunization?
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. Give examples of immunization that used in prevention and control in
Communicable disease and program scheduled? Show table?

. Gives examples about Specific Immunity Non-Specific Immunity?

. Identify the two main roles of CHN in heath clinics in Ministry of health in
preventive communicable diseases? Give examples

. Give your opinion about standards and quality of health clinic services in

ministry of health?

. Give your opinion about first student that he or she played as health clinic
role?

. Give your opinion about second student that he or she played as vaccine
role?

. Give your opinion about Third student that he or she played as director of

communicable diseases department in Ministry of health in preventing and
treatment Communicable disease?
. Do you provide suggestion to improve health care services in health care

centers in living area?

6 : Evaluations:

. Is it important to give vaccine to control Comunicabe disease?

. Do you appreciate our government role in prevention and eradication
Comunicabe disease?

. Is the primary Health care Centers providing Excellent health care in

prevention and treatment of Comunicabe disease in Jordan and give examples?

. Give examples from what you learnt and demonstrate about immunization?
. Suggest simple plan to improve immunization program in Jordan?

. Which the best role_ player in the session provided your justification?

. During which stage would the community health nurse first expect to see of

a disease via laboratory testing?

the -end
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Chapter 4:

Course Title: Community Health Nursing
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Chapter name: Communicable diseases

Chapter Number 4

Course number

: 0701411

Teaching hours: Two lectures (one half hour for each lecture includes pre- and post

test

Pre-requisites

: pre- test, reading materials Conventional plan

Teaching method: Conventional or Traditional method

Course time

: 2PM - 330 pm

Days: Monday / Wendensady

Presnter : Dr mohammoud AL hussami

Uinvesity :Jordan University

Assessment and evaluation system:

The unit grade is determined by adding up all of the points earned from

conventional method required discussion, quiz, pre- test and the post test

Teaching
Learning out comes Procedures Time Evaluation
strategy
- to Understand the meaning of | -Introduction for class -questions 5M | 1-Define the meanir
communicable disease. -Ask the following -observation communicable dise:
-to Define the meaning of question -self reading 10M | none communicable
none communicable disease. - Reading disease?
-Are you been sick or slides
-to Identify the two main ways | suffered from Discussion 10M | 2-List transmission
of classifying communicable communicable disease try | Show photos methods of commur
diseases, and illustrate their to remember your pain and | Quizzes 5M | disease?
usefulness. feeling and attitude Draw chain
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Teaching
Learning out comes Procedures Time Evaluation
strategy
-to Understand the role of toward your disease? of infection 10M
health care provider in the -Shows some photo
prevention and control of people with communicable
infectious diseases. disease
-Reading some slides by 10M . .
-Explain the differer
students that showed on .
between primary,
data show in front his/her 10M .
secondary, and terti:
colleagues . .
prevention of diseas
Exercise: collect
immunization cards from
primary health clinic in
your living area.
-questions
-to Describe and give -Asks the following _observation | M
examples of prevention and questions -self reading - give examples that
control measures targeting the | -V nat are the two main - Reading 10M | provided by health ¢
reservoir of infection. ways of classifying slides 10M | services for each I
-to Differentiate between communicable diseases, Discussion during prevention o
human immunodeficiency v and illustrate their Show photos communicable disez
irus (HIV) and acquired usefulness?. Quizzes Explain significant

immunodeficiency syndrome
(AIDS

-to Explain the difference
between primary, secondary,
and tertiary prevention of
disease

-to Explain significant
immunization as
communicable dieses control
Measure.

-to Show positive attitudes to
protect yourself from

communicable Disease.

-List and discuss the
measures for preventing
and controlling the spread
of communicable diseases

in a community?

Explain the difference
between primary,
secondary, and tertiary

prevention of disease?

-Exercise ::request from

the students to draw the

immunization as
communicable dise:

control Measure?
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Learning out comes

Procedures

Teaching
strategy

Time

Evaluation

-to Relate primary health care
concept to Community Health

Nursing.

chain of infection on board
Reading : some slides by
student on data show in
front his/her colleagues
Asks the following
questions

-Describe the basic
processes involved in
community diagnosis and
give examples of how you
would apply these
methods?.

- Explain how
communicable diseases are
transmitted in a community
using the “chain of
infection” model and use a
specific communicable
disease to illustrate your
explanation.

-Explain significant
immunization as
communicable dieses
control

Measure
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Chapter :4
Communicable Disease Control

Previous lecture Questions:

Are the following statements true or false?

® The current teenage pregnancy rate is the highest it has
ever been.

= Passive smoking is associated with health problems in
the neonate

= A woman with gestational diabetes is at risk for
delivering a small-for-gestational-age newborn

= Drowning is the leading cause of death in infants.
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the Answers:

* The teenage pregnancy rate declined until 2005, and then it
showed a slight increase(F).

* Passive smoking has been shown to result in decreased head
circumference, depressed cognitive development, and lower
birth weight(T).

¢ Due to the effect of glucose on the fetus, a woman with
gestational diabetes is at risk for delivering a large-for-
gestational-age newborn(F).

¢ Suffocation is the leading cause of death in infants. Drowning
is a leading cause of death in children ages 1 to 3 years(F).

Outlines:

1-Introduction

2-Classification of Diseases & Health Problems

3-Types of Diseases & Communicable Disease Mode

4-Non communicable Disease Model

5-Major diseases with epidemic potential in

6-Fundamental principles of Control of Communicable Diseases
7-Prevention, Intervention, Control, and Eradication of CDP
8-prevention and Control of specific communicable diseases

9-References
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1-Introduction:

o Communicable Diseases are the major cause of morbidity and
mortality in emergencies particularly so in complex emergencies.

. Main causes of morbidity and mortality in emergencies are
diarrheal diseases, acute respiratory infections, measles and in areas
where it is endemic malaria.

. Other communicable diseases that have also in the past caused
epidemics amongst population affected by emergencies are
meningococcal disease, tuberculosis, relapsing fever and typhus.

. Malnutrition and trauma are additional causes of illness and death

amongst populations affected by emergencies.

2-Classification of Diseases &
Health Problems:

e Classification Schemes
e Organ or Organ System

- le, heart disease, kidney disease, respiratory infection
e Causative Agent

- Biological Agents

- Chemical Agents

- Physical Agents
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3-Types of Diseases Examples

Acute Diseases

. Appendicitis, poisoning, trauma
Non communicable

Chronic Diseases

Diabetes, coronary heart disease,
osteoarthritis, cirrhosis of the
liver

Non communicable

Noncommunicable Disease Model

Behavioral
choices
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Definition of communicable
diseases:

e Communicable Disease: is an illness due to a
specific infectious (biological) agent or its toxic
products capable of being directly or indirectly
transmitted from man to man, from animal to man,
from animal to animal, or from the environment
(through air, water, food, etc..) to man.

Terminology and Definitions
(cont.)

¢ Virulence ¢ Incubation period

¢ Reproductive rate of ¢ Infectivity period
infection

e Host
¢ Vector (source)

e Serial interval
e Latent period

e Transmission
+ Reservoir Probability ratio
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Communicable Disease Model

Communicable Disease Model

Agent - the element that
must be present in order
for the diseases to occur.
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Communicable Disease Model

Host - any susceptible
organism invaded
by an infectious agent

Agent
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Communicable Disease Model

Environment - all
other factors that inhibit
or promote disease
transmission.

Communicable Diseases
transmission:

- Transmitted from one person to another
- Transmitted from one species to another
- Spreads through contact with
* Blood or other infectious bodily fluids
¢ Nasal or sputum discharge
¢ Objects that an infected person came into contact
with

e Vectors
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Communicable Diseases:

* Vector transmitted diseases
— West Nile Virus — mosquitoes, birds
— Scabies — microscopic mites
* Airborne Transmitted Disease
— Tuberculosis
— Avian Influenza (Bird Flu)
* Dermal Contact
— Community MRSA
— Flesh Eating Bacteria

(n): m mission

Direct contact Vehicle-borne

*Vector-borne:
*Mechanical
biological

Droplet infection .
propagative

« : Cyclo-prop.

Contact with soil Air-borne ¥ Cyelo-develop.

Inoculation into skin or mucosa .
Fomite-born

Unclean hands
and fingers

Trans-placental (vertical)



Flesh Eating Bacteria
(Dermal Transmission)

Group A Streptococcus
¢ Necrotizing Fasciitis (NF)
» Streptococcal Toxic Shock Syndrome (STSS)
Transmission
- Direct contact of broken skin with infected person’s mucuos

- Bacteria enter into a location not generally populated by bacteria,
grow without competition or immune system attacks (muscles,
blood stream, pleural sacs)

Symptoms
- NF - fever, severe pain, swelling at wound site
- STSS - fever, dizziness, confusion, flat red rash over large amount
of body
Treatment
- Antibiotics for early detected illness
- NF - surgical removal of affected area
- Hyperbolic chambers

Flesh Eating Bacteria
(Dermal Transmission)

Group A Streptococcus
* Necrotizing Fasciitis (NF)
* Streptococcal Toxic Shock Syndrome (STSS)
Transmission
— Direct contact of broken skin with infected person’s mucuos

— Bacteria enter into a location not generally populated by bacteria,
grow without competition or immune system attacks (muscles,
blood stream, pleural sacs)

Symptoms
— NF —fever, severe pain, swelling at wound site

— STSS —fever, dizziness, confusion, flat red rash over large amount of
body

Treatment
— Antibiotics for early detected illness
— NF —surgical removal of affected area
— Hyperbolic chambers
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Chain of Infection

A model to conceptualize the transmission of a
communicable disease from its source to a susceptible hose

Chain of Infection

Pathogen

* is the disease causing agent
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Chain of Infection

Reservoir

* is the habitat in which an infectious
agent normally lives & grows

* Human: symptomatic or asymptomatic
* Animal: called zoonoses
* Environmental: plants, soil, and water

Chain of Infection

Portal

of exit = - is the path by which an

agent leaves the source host
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Chain of Infection

* how pathogens

Trans- are passed
mission

Modes of Transmission

Direct

- Direct contact

- Droplet spread
Indirect

- Airborne

- Vehicleborne

- Vectorborne

Chain of Infection

Portal
of entry
¢ agent enters
susceptible host

Respiratory

Oral

Skin
Intravenous

Gastrointestinal
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Chain of Infection

New
Host

¢ Final link is
a susceptible host
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Serial interval and Infectious period:

Serial interval: (the gap in time between the onset of
the primary and the secondary cases) the interval
between receipt of infection and maximal infectivity

of the host (also called generation time).

* Infectious (communicable) period: length of time a
person can transmit disease (sheds the infectious
agent).

Incubation and Latent periods:

* Incubation period: time from exposure to
development of disease. In other words, the
time interval between invasion by an
infectious agent and the appearance of the
first sign or symptom of the disease in
guestion.

* Latent period: the period between exposure
and the onset of infectiousness (this may be
shorter or longer than the incubation
period).



Community MRSA

(Dermal Transmission)

Methicillan Resistant Staphylococcus aureus

Staph infection that is resistant to most antibiotics ¢
Transmission ¢
Skin to skin contact with sores —
Contaminated items —
Crowded living conditions —
Symptoms
Boils, sores, pimples, abscesses —
Usually acquired in a hospital setting or institution —
* Treatment
Antibiotic cocktails
— Draining of abscesses or boils
¢ Prevention
— Practice good hygiene

Prevention, Intervention, Control, and
Eradication of Diseases:

* Prevention
— primary
— secondary
— tertiary

* Intervention

— which is defined as taking of action during an
event

* Control

— general term used in the containment of disease
* Eradication

— total elimination of the disease



Preventable Causes of Disease

BEINGS
B Biological factors and Behavioral Factors
@ Environmental factors
¥ Immunologic factors
B Nutritional factors
B Genetic factors
B Services, Social factors, and Spiritual factors

[JF Jekel, Epidemiology, Biostatistics, and Preventive Medicine, 1996]

Leavell’s Levels of Prevention:

Stage of disease Level of prevention Type of response

Pre-disease Primary Prevention Health promotion and
Specific protection

Latent Disease Secondary prevention Pre-symptomatic
Diagnosis and
treatment

Symptomatic Disease Tertiary prevention «Disability limitation for

early symptomatic disease
*Rehabilitation for late
Symptomatic disease
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Control

* Concept of control:

The term disease control describes ongoing operations
aimed at reducing:
— The incidence of disease

— The duration of disease and consequently the risk of
transmission

— The effects of infection, including both the physical and
psychosocial complications

— The financial burden to the community.

Control of infectious diseases (the 4 “C”s

Diagnosis

notification  ,nqard . | .

isolation strict observation detection Eplde',mo],o gical
- ) protective Investigation &

disinfection containment

treatment
follow up
release
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Rapids Health Assessment

* The objectives should be :

* To assess the extent of the emergency and the
threat of communicable diseases in the
population

* To define the type and size of interventions and
priority activities
* To plan the implementation of these activities

* To provide information to international
community, donors and the media to mobilize
resources both human and financial.

Steps in the management of a communicable disease
outbreak:

Preparation

Detection

Response
Evaluation
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Detection of outbreak:

* Surveillance system with early warning
system for epidemic prone diseases.

* Inform ministry of health and WHO in case
of outbreaks of specific diseases.

* Take appropriate specimens (stool, CSF or
serum) for laboratory confirmation.

* Include case in the weekly report.

Preparation for the outbreak:

Health coordination meetings

Strong surveillance system

Outbreak response plan for each disease

Stocks of iv fluids, antibiotics and vaccines

Plans for isolation wards

Laboratory support



141

Evaluation :

* Assess appropriateness and effectiveness of
containment measures.

e Assess timeliness of outbreak detection
and response.

* Change public health policy if indicated.

* Write and disseminate outbreak report.

Prevention and Control of specific communicable
diseases

* Acute Respiratory Infections
¢ Meningococcal Meningitis

* Cholera

o Other diarrheal diseases * Relapsing Fever(louse borne)

+  Conjunctivitis * Scabies

* Dengue ¢ Sexually Transmitted Infections
* Diphtheria ¢ Trypanosomiasis

* Hepatitis » Tuberculosis

* HIV/AIDS + Typhoid

* Japanese Encephalitis
* Leishmaniasis

¢ Typhus (Epidemic louse borne)

. * Viral Hemorrhagic fever
* Malaria

*  Measles
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READING Prevention and Control of Acute
Respiratory Infections
* Early recognition and treatment

* All children with cough carefully assessed(viral
)

* Assess signs of malnutrition

* Refer severely malnourished to hospital

* Manage pneumonia with antibiotics(bacteria
in adult)

* Follow national treatment protocols
* Supportive measures

* Vaccination against measles,diphtheria and
whooping cough reduces the impact of ARI.

Prevention and Control of Cholera

* Prompt diagnosis and management
* Establish treatment centers with barrier nursing.

* Fecal material and vomit properly disinfected and
disposed.

* Health Education on hygiene,safe water, safe food
and hand washing.

* Funerals to be held quickly and near the place of

death. Meticulous hand washing for those who
handle the body.

* Promote washing hands with soap and water when
food is being handled.
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Prevention and control of other
diarrhoeal diseases

* Provision of safe water supply

* Supply of adequate quantities of reasonably
clean water is more important than supply of
small quantities of microbiologically clean
water

Prevention and Control of Dengue

* Eliminate habitats of Aedes mosquitoes.

* Personal protection against mosquito bites during
day time.

* Surveys to determine vector density and larval
habitats.

* In an outbreak use larvicide on all potential
habitats of Aedes aegypti.

* Insecticides to reduce vector population.
* Social mobilization to eliminate breeding sites.
IV fluids
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Prevention and control of HIV/AIDS

* Reduce sexual and mother to child transmission.
* Ensure blood safety
* Universal precautions to be used.
* Physical protection especially of women and children.
* Protect health care workers.
* Counseling and voluntary testing programs.
* Vaccination of asymptomatic HIV infected children with EPI vaccines.
* Symptomatic HIV infected children should not be given BCG
or yellow fever vaccine.

Prevention and Control of Viral
Hepatitis:
* Enforcement of water and food sanitation.

* For Hepatitis B and C, all blood products
should be screened for the two (and for HIV).

* Vaccination of target population groups for
Hepatitis A recommended.

* Health workers not immune to hepatitis A and
B should be vaccinated.
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Prevention and Control of Malaria

* Rapid diagnosis and effective case
management.

¢ Use of insecticide treated nets.

* Permethrin sprayed blankets or treated
clothing.

* Indoor Residual Spraying.

* Chemo prophylaxis to non-immune
expatriates and Intermittent Presumptive
Therapy for pregnant women.

Prevention and Control of Meningococcal Meningitis

* Early detection and control of the outbreak.
* Diagnosis and management of cases.
* Mass vaccination

* Highest risk group for meningococcal
meningitis is children aged 2-10 years and
this should be the priority group during
vaccination campaigns.
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Prevention and Control of Measles:

* Routine vaccination
* Measles outbreak response.

* Mass vaccination with measles vaccine is
priority in emergency situations. The ideal
target population being 6 month to 14 years
old although age groups from 6 months to
four years is still acceptable.

* Measles vaccine should be accompanied with
vitamin A administration in children 9 months
to 5 years of age.

Immune system:

Active natural immunity

Passive natural immunity

Active acquired immunity

Passive acquired immunity.

Passive :is short tem resistance to specific diseasecausing organisms (acquired or
natural)

Active immune :long term immune resistance to specific disease causing organisms
(acquired or natural.

non-specific body defense . inflammatory response.

specific body defense Lymphocyte formation.

©@® ©® ©00®ee
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Lesson #2: Non-Specific Immunity

* |dentify four
symptoms of
inflammation

* Identify the role each
item plays in fighting
an infection: skin,
mucus, saliva, sweat,
phagocytes, natural
killer cells, fever, B
cellsand T cells

* Inflammatory
Response

Lesson #3: Specific Immunity

* Use leucocytes to
describe the process of
cell differentiation

* Compare and contrast T
and B cells
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Jordan Governorates
Syria

/\ Iraq

-
P—
West . .
Bank Saudi Arabia
Immunization schedule(jordan)
Age at visit Vaccines
Age Recommended Vaccines
First Month BCG
61 Days DPT-HBV-Hib
91 Days DPT-HBV-Hib
121 Days DPT-HBV-Hib
9 Months Measles
18 Months DPT
6 Years (First Grade) Td
15 Years (10th Grade) Td
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Immunization:

1 dose of BCG vaccine, 3 doses of DPT vaccine, 3
doses of Oral Polio vaccine, 3 doses of HB vaccine
and 1 dose of measles vaccine.

Diphtheria/Tetanus (12-15-18months
* Booster every 10 years

TT5 for pregnant women every 5years

Tuberculosis

(Airborne Disease)

Transmission

— Spreads from infected person to non-infected person through
sputum droplets in the air

— Sneezing, speaking, coughing

— Contact must be prolonged; Hours of exposure to droplets
* Symptoms

— Chest pain, fever, coughing up blood, weakness

— Latent TB Infection vs TB Disease

¢ Latent — TB infection with no symptoms, cannot spread to
others

* TB Djsease — symptomatic for TB, capable of spreading
the disease

* Treatment
— Mantoux tuberculin skin test, chest X-ray if test if positive
— Drug treatment for 6-12 months
— Potential for Drug Resistant TB



150

Prevention and Control of Tuberculosis:

* Need for integration with the national TB
control Program and involve local TB
coordinators.

* Educate the public on the mode of
transmission and methods of control of
PTBA(primary prevention.

* Use the national TB treatment protocols.

* Cover the local population also.

* Refer seriously ill patients to local hospitals.
* Laboratory services for sputum smears.

* Procedures in place for follow up of cases.

* Program evaluation.

Modern day medical therapy of
Tuberculosis:

Treatment in a local hospital land at home.

Treatment in a TB sanatorium(seconadry
prevetion .

daily activities with long term treatment of

* vaccine of Tband meningitis (Bacillus
Calmette-Guérin (BCG).

Can be given At birth or anytime after birth.
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Prevention and Control of Typhoid fever:

= Health education, clean water, food
inspection, proper food handling and
proper sewage disposal.

= Early detection and control are important
in prevention of spread.

= WHO guidelines should be consulted.

= Laboratory services are essential to know
the outbreak strain and the anti
microbial sensitivity pattern.

= Mass vaccination may be an adjunct for
the control during a sustained high
incidence epidemic.

Prevention and Control of Trypanosomiasis:

* Human reservoir should be contained
through periodic population screening
and chemo therapy.

* Tsetse fly control.

* Health education on personal protection
against tsetse fly.

* Donation of blood by those living in or
have lived in endemic areas should be
prohibited.
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To summarize

* The goals of medijcine are to promote health,,
to preserve health, to restore health when it'is
am@alred, and to minimize suffering an

istress.

* These goals are embodied in the word
prevention

* Successful prevention depends upon a
nowledge of causatjon, dynamics of

transmission, identification of risk factors and
risk groups, availability of prophylactic or early
detection and treatment measures, an
organization for applying these measures to
appropriate Persons or groups, and continuous
evaluation of and development of procedures
applied

* The objective of preventjve medicine is to
intercept or oppose the "cause" and thereby
the disease process. This epidemiological
concept permits the inclusion of treatment as
one of the modes of intervention

References used for this presentation and recommended
further reading:

e Communicable disease control in
emergencies (Field manual)- WHO
publication Edited by M.A.Connolly

* Control of Communicable Diseases Manual
APHA Editor James Chin

* WHO-UNICEF policy statement for mass
immunization campaigns.Geneva,WHO
1997.

* Reingold AL Outbreak Investigations- a
perspective.Emerging Infectious Diseases,
1998, 4(1):21-27
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The end
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