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Body Mass Index (BMI): This is used as a screening tool for estimating the total body fat 

content in a person’s body 

B.M.I  
              

                   
 (Conversion tool: 1 ft=0.30 m, 1 inch=0.02 m, 1 cm=0.01 m) 

 
Classification of Overweight/Obesity by Body Mass Index in Asian Indians 
 

BMI range / cut-off value Category of weight status 

Less than 18 Kg/m2 Underweight 

18 – 22.9 Kg/m2 Normal weight 

23 – 24.9 Kg/m2 Overweight 

Above 25 Kg/m2 Obesity 

 
Waist Circumference 

 
(At umbilical line/mid-point of lowest part of sternum and top most part of hip) 

 

Hypertension or High Blood Pressure: Classification of Blood Pressure (B.P) in Adults  

 

Classification Systolic B.P (mmHg)  Diastolic B.P (mmHg) 

Normal < 120 And < 80 

Hypertension (Stage 1) 140-159 Or 90-99 

Hypertension (Stage 2) ≥ 160 Or ≥ 100 

 

Diabetes: Criteria of type 2 diabetes using venous blood 

 

Classification Fasting Glucose (mg/dl)  2 Hr. Post Prandial Glucose (mg/dl) 

Impaired Glucose Tolerance < 126 Or > 140 - < 200 

Diabetes Mellitus ≥ 126 Or ≥ 200 

Impaired Fasting Glucose ≥ 110 - < 126    

 
Capillary blood glucose value is also sufficient. Where capillary blood glucose measured by glucometer is used 
in the fed state (i.e. post food/post glucose/post meal), cut off may be revised to >220 mg/dl and for random 
state is > 140 mg/dl 
 
** HbA1c level:   5.7-6.4% (Pre-diabetes)   ≥ 6.5% (Diabetes) 

Job-aid for screening & detection of clinical suspects of major 
Non-communicable diseases 
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Oral Cancer:  
Pre-cancerous lesion: 
 

 
Leukoplakia 
 

               
Lichen Planus            Smoker’s palate 
 
Cancerous lesion: 

 
Cancer of Buccal mucosa     Cancer of Tongue 
 
Oral Visual Examination (eight steps) 
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Brest cancer: 

Clinical breast examination (CBE): 
Inspection – size, shape, symmetry in both side, nipple changes (dimple, retraction, puckering), 
discharge from nipple 
 

     
Arm by the side          Arm raised above           Leaning forward 
of waist                        head 

Palpation – lump, skin & sub-cutaneous tissue, lymph node, consistency, tenderness, discharge, 
mobility etc. 

 
(a) Patients should be examined in sitting and lying down positions, with their ipsilateral hand overhead to enhance any 
changes in the breasts. Use of a small pillow under the shoulder/lower back will centralize the breast. 
(b) The finger pads of middle three fingers should be used to palpate (not squeeze) the breast in circular motion using a 
·vertical strip· pattern with uniform pressure. 
(c) Palpation Pressure: (i) Light Pressure for superfcial breast tissue; (ii) Medium Pressure tor intermediate layer; (iii) 
Deep Pressure for tissue close to chest wall. 
(d) Lymph Nodes: A&B - Supra clavicular area; C. Infra clavicular area; D. Axillary area 

 

Brest Self Examination (BSE): 

 

Step 1: Shoulders 
straight and arms on 
hips - look for  

Dimpling, puckering, or 
bulging of the skin 

A nipple that has 
changed position or an 
inverted nipple (pushed 
inward instead of 
sticking out) 

Redness, soreness, 
rash, or swelling 

Step 2: Now, raise your 
arms and look for the 
same changes & 

Step 3: While you're at 
the mirror, look for any 
signs of fluid coming 
out of one or both 
nipples (this could be a 
watery, milky, or 
yellow fluid or blood) 

Step 4: Feel your 
breasts while lying 
down, using your right 
hand to feel your left 
breast and then your 
left hand to feel your 
right breast. Use a firm, 
smooth touch with the 
first few fingers of your 
hand, keeping the 
fingers flat and 
together.Cover the 
entire breast from top 
to bottom, side to side 

Step 5: Finally, feel 
your breasts while you 
are standing or sitting. 
Many women find that 
the easiest way to feel 
their breasts is when 
their skin is wet and 
slippery, so they like to 
do this step in the 
shower. Cover your 
entire breast, using the 
same hand movements 
described in Step 4 
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Cervical Cancer: 

 
Visual Inspection with Acetic Acid (VIA): 3-5% acetic acid is generously applied on to the mouth of 
the cervix (ectocervix) area and presence of any aceto-white lesion, particularly in the 
transformation zone close to the squamo-columnar junction after one minute of application are 
noted. VIA can be performed in any woman aged 30 years and above except pregnancy, 
menstruation, within 12 weeks of delivery/abortion or previous CA cervix. Normal SCJ (pink 
squamous epithelium of vagina and red columnar epithelium of uterus) turns dense white in VIA 
positive cases. 
 

  
Normal cervix with pink-red squamo-columnar junction 

      
White patch (VIA positive) at SCJ area                                            Suspected cancerous lesion 
 
 
Colposcopy: A Colposcope is a low-power, stereoscopic, binocular field microscope with a powerful 
light source used for magnified visual examination of the uterine cervix to help in the diagnosis of 
cervical neoplasia. The most common indication of referral for colposcopy is positive screening 
tests e.g., positive cytology, positive on visual inspection with acetic acid (VIA) etc.  
 

  
Colposcopy findings: A. Normal cervix                                   B. Squamous metaplasia 
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